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THE FUTURE ? 


T HIS little girl with the wondering 

eyes—is she wondering what provisions you are 

making for her education? Will she be trained 

to make her own living, if need be, in this great 
post-war world she is hearing about? Will she be 
equipped to meet competition, physically, mentally, and 
to hold up her end socially, twenty years from now? 
Many fond parents are puzzled by these questions and don’t 
pretend to know all the answers, but they are doing one practical 


thing to help their children meet their problems of tomorrow: 


These parents buy a $100 War Bond each month for $75, from 
the time their baby arrives until its tenth birthday. They figure 
they have the money now, and may not have it then. This total 
fund of $12,000 re-invested as it matures between the child’s 
tenth to twentieth birthdays—and with no further additions — 
will give the young lady—or young man—$1600 cash per year 


for ten years, between ages 20 to 30! 


PY). §. Proportionate nest-eggs can be assured your child at pro- 
portionate monthly investments. The important thing is regu- 


larity of monthly bond purchases—and to do it now. 


Copyright, 1943, MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 
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MIRACLES OF THE BATTLEFRONT 


. 


97 MEN 
DIDN’T DIE 





Out of the fierce fighting in the North Afri- 
can campaign there emerged this astound- 
ing fact: For every 100 of our wounded men 
in evacuation hospitals, only 3 died. In the 
last war the comparable death rate ran as 
high as 18%—six times as great as now. 

Three principal reasons why so many 
lives are being saved are blood plasma, skill- 
ful surgery, and the “‘sulfa’’ drugs, in that 
order, according to the Surgeon-General 
of the Army. 


But to those reasons must be added the 
efficient organization of the Army Medical 
Department—and, not least, the bravery 
of the medical soldiers who tend the 
wounded in the midst of battle and carry 
them swiftly to dressing stations. Ticket to recovery. Constantly exposed to enemy fire, U.S. Army surgeons and medical 

Our Navy’s record in saving its wounded soldiers calmly carry on at their dangerous job. Here an Army doctor at a Battalion Aid 
is equally remarkable. It can be truly said Station attaches a tag toa wounded man after treating him, The tag (shown above about 
that in thie wer eur eslitees: and calles half size) shows that the soldier has received sulfadiazine tablets and a Syrette* injection 

of morphine. The initials ““W I A- GS W” mean “‘wounded in action—gunshot wound. 


have less reason to fear death from wounds Now the wounded man will be taken to a mobile surgical unit, where further treatment 
than ever before in history. can be given if necessary before evacuation to a hospital. 





, “Sulfa” drugs used by 
This powder saves lives. Out of a pouch the U. S. Army and 
on his hip, a wounded soldier takes a pack- : Navy Medical Depart- 
age of sulfanilamide powder. He will dust ' a ments are being sup- 
this into the wound on his leg to prevent ~~ plied in large quanti- 
infection. To fight deadly germs, the Army ties by the Squibb Lab- 
uses 4 “sulfas’’—Sulfanilamide, Sulfathi- y : oratories along with 
azole, Sulfadiazine, Sulfaguanidine. These HumanSerum Albumin fortransfusions...Syrettes* 
“‘sulfas” are saving lives by the thousands. of Morphine to ease pain .. . ether. . . chloroform 
ampuls .. . and other vital drugs and biologicals. 
On the home front, too, the House of Squibb, 
through its research, is helping medical science con- 
quer disease . . . helping build a better, healthier 
tomorrow. *Reg. U.S. Pat. Of. 


E-R:Sauiss & Sons Se 


Manufacturing Chemists to the Medical Profession Since 1858 





THE PRICELESS INGREDIENT OF EVERY PRODUCT 
IS THE HONOR AND INTEGRITY OF ITS MAKER 




















VEN doctors, who know well the im- 
‘4 portance of proper figure support have 
been surprised by recent X-ray research, 
made under competent medical supervision. 
The X-ray at the left, below, shows how the 
stomach is crowded down by the constrict- 
ing pressure of an ordinary corset. The one 
at the right, below, of the same woman, 
shows how an individually designed Spirella 
raised her stomach about 3 inches. 














LIFT UP 


ACTUAL X-RAYS 


Try this when you undress for bed. It takes but a minute. 
Press down on your stomach. That’s the constricting, 
crowding pressure of the ordinary corset. Then lower 
your hands and lift up. That’s the natural support an 
individually designed Spirella gives as long as you wear 
it! No wonder women who are wearing their first Spirella 
say, “It makes me feel 10 years younger. It’s brought back 
my youthful figure!’”’ Phone the Spirella figure support 
expert in your community today, or use the coupon. 





X-RAY 
CORSET EVIDENCE 
WILL SURPRISE 


_ MANY DOCTORS 


You can have Spirella’s healthful support 
—without the use of elastic or clumsy straps 
and gadgets—simply by asking your local 
Spirella figure support expert. She can take 
exact measurements in the privacy of your 
home, away from crowds and confusion, and 
show you how your own Spirella will feel, 
with the Patented Spirella Modeling Gar- 
ment. Your Spirella is then individually de- 
signed and made for your figure at its best! 


PROVE : : 
SPIRELLA’S 3 
NATURAL FIGURE + = 

SUPPORT d = 








PRESS DOWN 


TO WOMEN WHO WANT TO MAKE MONEY HELPING OTHERS 


If you are not ina position to do full time war 
work, you can help other women find new com- 
fort and happiness—and at the same time add to 


your own income. Mrs. M. L. G. (name on re- 


LOOK TRIM AND 
KEEP FIT WiTH 






INDIVIDUALLY- 
DESIGNED 
FIGURE SUPPORT 













, 


quest) writes, “Two children prevent my vol- * 


BS 


unteering for full time war work, but I help 
hundreds do their jobs better with Spirella 
figure supports. Last month I made $137 from 
my business—and dozens of new friends.”” Why 
® don’t ~ou mail coupon today ? 







SEND FOR FREE “’ KEEP FIT’ BOOK 


The Spirella Company, Inc, 
Dept. M-13, NiagaraFalls, N.Y. 


0 Send me your free book, “Keep Fit”’. 
0 Tell me how I can start my own 
profitable Spirella business. 


Name _ 
Address aa 
City 


in Canada, write The Spirella Co., Niagara Falls, Ont. 








State_ 





ahaa 











HYGEIA 
WHO’S WHO IN 
ERBUPEYar se 


“Next to writing, I like cooking 
best,” writes RAGNA B. ESKIL. 
“which perhaps is the reason that 
anything connected with food inter- 
ests me”—and probably is the rea- 
son she became interested in the 
educational program for food han- 
dlers undertaken recently by the 
public health department in Flint. 
Mich., her home town (see “Food 
Poisoning Is Avoidable,” on page 
716). Miss Eskil has written arti- 
cles on food subjects for a number 
of national magazines. For several 
years, she has spaced periods of 
free lance writing with jobs at copy- 
writing and editing. At the moment, 
she’s doing her share as a member 
of the swing shift at the AC Spark 
Plug plant in Flint—her share being 
a finishing operation on bomb sight 
parts. She’s learning, she says, that 
night workers in war plants have 
as much trouble getting uninter- 
rupted sleep in the daytime as free 





lance writers have getting their 
work done without burning the 
midnight oil. On the turn she’s 


working now, Miss Eskil gets Sun- 
days off—‘Day workers have their 
‘Blue Mondays,’ she says, “but with 
graveyard 


”” 


us on the shift, it’s 


‘Sleepy Monday!’ 


JOSEPH THIMANN, M.D., is medi- 
cal director of the Washingtonian 
Hospital, an institution for the pre- 
vention and treatment of alcoholism 
in Boston, Mass. Dr. Thimann has 
been a member of the staff of the 
Washingtonian Hospital since his 
arrival in this country from Vienna 
in 1939. He received his medical 
training at the medical school of 
Vienna University, graduating in 
1923, and did postgraduate work 
there in psychiatry and _psycho- 
analysis under Dr. Paul Schilder, 
Viennese psychoanalyst. For the 
past twenty years, he has been par- 
ticularly interested in the problem 
of alcoholism. ‘Alcoholics and 
Their Treatment,” on page 729 of 
this issue of HyGera, summarizes 
the latest scientific findings in this 
field and outlines treatment pro- 
grams which are being used suc- 
cessfully in up to date institutions. 
Other HyGera authors this month 
are: Douglas E. Lawson, assistant 


(Continued on page 704) 
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After the outdoor life of summer months and exposure to wind and 
sun, does your skin feel the need of lubricating creams and lotions? 
Help overcome skin dryness by using Marcelle Special Foundation 
Cream for Dry Skin as a powder base, and Marcelle Skin Lubricat- 
ing Cream as a night cream. 







No need for you to omit beauty aids just because your skin is sen- 
sitive. Marcelle hypo-allergenic Cosmetics are recommended by 
doctors for women with sensitive skins and for patients troubled 
with skin disorders and allergies. Known irritants have either been 
removed or reduced to a minimum in the production of Marcelle 
hypo-allergenic Cosmetics. Marcelle hypo-allergenic Cosmetics are 
delightful aids to skin beauty and are safe for sensitive skins. 








Marcelle hypo-allergenic Cosmetics have been accepted for advertis- 
ing in publications of the American Medical Association for 11 years. 







Five Samples 





Send a dime and your name on the coupon below for samples of 
Marcelle Cleansing Cold Cream, Skin Lubricating Cream, Face 
Powder, Rouge and Lipstick. 
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S “op 
* Guaranteed by * 
Good Housekeeping 

at 


MARCELLE Cosmerics 


1741 N. Western Ave., Chicago, III. 









Please send me the five sample beauty 
MYPQ- ALLERGENIC aids. I enclose 10c. 
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Artificial Limbs 





Letters from Readers 





To the Editor: 

I have just finished reading ap 
article about new amputees (“Yoy 
Can Walk Without Legs!” by J. P. 
McEvoy, August 1943 Hyeeta). |; 
was truly a remarkable article and 
I sincerely hope that all new ampu- 
tees will have an opportunity to 
read it. I found it to be encour- 
aging for those who feel that the 
loss of a limb means the loss of 
friends, success and the employ- 
ment a normal person has. 

My reason for writing is that | 
lost a leg at the age of 19 and it 
has not hampered me in any way. 
I still manage to work in a war 
industry. Articles like this will con- 
tinue to lift the hopes of so-called 
“wooden-legged cripples.” Your 
article will help to enlighten people 
on the use of artificial limbs. 


Toledo. Ohio LEONARD FRritts 


Misquoted Bard 
To the Editor: 

In your July issue in the article 
“School Goes to the Handicapped 
Child,” you imply that Shakespeare 
said “|children] . . . trudged un- 
willingly to school.” This is incor- 
rect. The Bard of Avon did say 
“ . . ereeping snail-like unwill- 
ingly to school.” The meaning may 
be somewhat the same but the text 
should be kept right. 





JAMES PRICE 
San Bernardino, Calif. 


First Aid 
To the Editor: 

In the article, “Bring Your Firs! 
Aid up to Date,” by E. O. Nichols 
Jr. (July 1943 Hyeeta), the first 
aider is desperately trying to recall 
instructions received in a first aid 
course a few years back. He re- 
membered how to make a splint 
and tie tourniquets, but is at a loss 
to know what to do for a gash over 
the woman’s temple which is bleed- 
ing badly. In my estimation, any 
one who has ever taken a first aid 
course would think first of pressure. 
And I ask, what would be wrong 
with pressure applied on the tem- 
poral pressure point? Are pressure 
points passé in up to date first aid 
practice? 
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KALAMAZOO, MICHIGAN 


C peng Your decor 


Your doctor diagnoses and treats illness in his little patients 
quite differently than in adults. For children present medical 
problems all their own—a subject which constituted an im 
portant part of his medical studies and training 

Since small children are unable to describe their illness 
your physician diagnoses it by studying his patient's behavior 
as well as by the physical signs of the disease. Recognizing 
such behavior and interpreting its meaning are as much a part 
of his professional knowledge as knowing how to guard against 
complications—complications which can make the conse- 
quences of disease a more serious matter in children than in 
grownups by interfering with normal growth and develop 
ment. Sumilarly, he knows how children differ from adults in 
their reactions to the medicines he prescribes, and how those 
reactions differ at various ages. 

It is because only your doctor 1s qualified to determine the 
special medical care which children need that you shouid con 


sult him whenever you are concerned about your child's health. 


THE uP] OA N »>OMPAN Y 


FINE PHARMACEUTICALS SINCE TE86 





HYGEIA 


Concerning the woman who 
applied a tourniquet to her hys- 


The food that P| band’s arm to stop bleeding py 

Fy 6S | failed to accomplish her purpose, 

i{aele) J them all! [ would say she had not had first 

eae aid training and was only doing 

what any well meaning person 

would do. The tourniquet is 4 

dangerous instrument and _ should 

be used only after all other meth- 

ods fail. One important caution in 

using one is that it be in the right 

place—directly over the pressure 
point. 

Am I correct in my assumptions, 
or has my first aid training misled 
me? I have had the Red Cross 
standard, advanced and instructors’ 
courses. 


Yakima, Wash. 


EpNA KIMPpEL 


Pressure was the answer, as read- 
ers of Dr. Nichols’ article found out 
a few paragraphs after the one re- 
ferred to. But as many a first aider 
has discovered, learning the right 
thing to do is easy and remembering 
it in an emergency some time later 
is not. Dr. Nichols’ article was 
written to help those who might 
have forgotten.—Eb. 


All Kinds in These Times 
To the Editor: 

I like HyGetra better than any 
periodical of its kind I have ever 
seen. It’s a magazine we all need, 
especially in these strenuous times. 


Dubuque, Ia. E. FESLER 


a rv " >) . — 
The service man’s favorite eee com To the Editor: 


Please cancel my subscription to 


GUADALCANAL TO GELA Hyaera. I see no reason for such 


trivia in these times. 





...Ice Cream is topsonevery Amer-_ be as plentiful at home as in days Baltimore, Md. A- LEIGH SANDERS 


ican fighting man’s menu! Yes, and past—but remember, it’s still one of 
it’s the high spot on the Home Front the most nourishing and convenient Wh F) 

o’s Who 
diet, too! foods you can serve. 

More than just a dessert, Ice Cream r= eer emer emer ne eee = 
is as nutritious as it is delicious. It NATIONAL DAIRY COUNCIL, feds” 
« : . Dept. 7, 111 North Canal Street, | ' 

contains the same nutrients as milk, Chicago 6, Illinois 
: : » A . : ¢ Please send me your FREE es of 
in slightly different proportions, and folder “Food Value of IceCream,” | \ 


is an important source of vitamins which explains the contribution 
7 7 this valuable food makes to health. 





(Continued from page 700) 


professor of education and psychol- 
ogy at Southern Illinois State Nor- 
mal University; Rose Gibian, 4 
member of the staff of the Lexington 
School for the Deaf, New York 
City; William Hardwick, a Burbank, 
Calif., writer whose last HyGeIA 
article (“Sure Cure for Baldness,” 
October 1941) is still drawing mail 
from interested readers; Mary ©. 


Brown, home economics teacher 
and newspaper writer of Cedar 
| ; Rapids, Ia.; Guy Hinsdale, M.D., 
formerly chief physician at While 


CONTRIBUTES TO GOOD NUTRITION Sulphur Springs, Va., now of Ogun- 
Ages quit, Me. 


and proteins. 
Name 





Because we’re sharing Ice Cream 


. . ° ° Address 
with our boys in service, it may not 





City 
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Ever feel sorry for a sheep dog? 


ON’T. When Nature gave the sheep 

dog that heavy curtain of hair, 
she also endowed him with eyes 
“adjusted” to that particular condi- 
tion. Cut off the fringe, and the dog 
would suffer acutely, blinded by too 
much light. 

Nature was equally kind to man in 
giving him eyes suitable to his origi- 
nal state. But man has created new 
living conditions, including artificial 
light, the habit of reading, and the 
need for close work. 

Some eyes can take it. Others are 


under constant strain, the cause of 
which is not always recognized. 

If you wear glasses and still find 
that your eyes tire quickly, it may 
mean that you have outgrown the 
glasses you are now wearing. 

It may also mean that your eyes 
are sensitive to over-brightness and 
need the comfort of Soft-Lite Lenses. 
Soft-Lite is a modern type of lens 
scientifically designed to filter out 
glare, neutralize excess brilliance. 

In either case, have eyes examined, 
glasses checked at once. 


GPL Louies 


SOFT-LITE LENS COMPANY, INC., 745 FIFTH AVENUE, NEW yoRK 22 


WHAT ARE 
SOFT-LITE LENSES? 


Soft-Lite Lenses are scientifically de- 
signed to control the amount of light 
that reaches the eye without altering 
color values. Made by Bausch & Lomb 
solely for the Soft-Lite Lens Company 
—they neutralize glare, absorb excess 
light, protect eyes against eyestrain and 
fatigue. Soft-Lite Lenses are ground to 
individual prescriptions. They are pre- 
scribed for children as well as adults. 


There is only one 
Soft-Lite identified 
by this certificate. 
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FREE! THE STORY OF 
BREAD FOR SCHOOL CHILDREN 


We have prepared this booklet specifi- 
cally for teachers and parents...to keep 
them abreast of the advances of the Staff 
of Life. To get your copy without charge, 
mail the coupon below. 


The American Institute of Baking is con- 
stantly conducting experiments and re- 
search to make bread, ever a good, eco- 
nomical food, better and better each year. 


Now all white bread, you know, besides 
being a food rich in energy, is scientifi- 
cally enriched with important B-vitamins 
and iron, natural to whole wheat. 


We suggest that you write for your copy 
of this booklet. Make sure that your family 
. . . and those who turn to you for advice 

. . are duly impressed with the necessity 
and soundness of this good, modern bread 
in the daily diet. 


For high up, among the orders of the day, 
is this one... “KEEP FIT.°And one of 
the basic ... one of the most important 
... and the most economical of energy 
foods in the daily diet to help keep fit is 
... ENRICHED WHITE BREAD!* 


Department of Nutrition 


AMERICAN 


INSTITUTE OF BAKING 


10 ROCKEFELLER FLAZA, NEW YORK 20, N. Y. 


*% Enriched with thiamine, niacin and iron. 


Please send, without obligation to me: “Our Daily Bread” (The 
Story of Bread for School Children) and your literature on 


SEND Enriched White Bread. 
THIS FOO oo viccicks sp cthasdcenabbessdenk sitet ad tssenses se iceeee ‘at 
COUPON PO iii citvcusns ntqipaaineaabueamaee eh eck caus Bg adves 








Coming in Hygeia 


COMMON COLDS AND RESPIRATORY 
INFECTIONS 
By Chester S. Keefer, M.D. 


An up to date, comprehensive 
review of the scientific knowledge 
about colds, influenza and pneu- 
monia, including reports on the 
results of recent experimental work 
with new methods of prevention 
and treatment of these most costly 
diseases. 


SIMPLIFYING SEX KNOWLEDGE 


By Helen Morgan Hall 





How to answer those first, search- 
ing questions—and those which are 
sure to follow throughout childhood 
and adolescence. What every par- 
ent should know. 


TRAINING NURSES FOR WAR 


By Faye Marley 





Thousands of young women have 
left our civilian hospitals for ser- 
vice with the armed forces. How 
the Army makes “soldiers” out of 
trained civilian nurses. 


LEARNING TO LIKE MILK 


By Thurman B. Rice, M.D. 


Every mother knows that grow- 
ing children need lots of milk—yet 
many children won’t drink it. 
There are tricks to this trade, and 
Dr. Rice tells what they are. 


“«_. . AND THE DEAF HEAR” 
By Marion F. Graham 


Modern hearing aids accomplish 
miracles of rehabilitation for those 
afflicted with deafness—a_ tragic, 
crippling disability. Mrs. Graham’s 
article teaches an understanding of 
the handicap and how it is being 
defeated. 


PHYSICAL TRAINING IN THE WAC 


Official U. S. Army Manual 








Originally scheduled to start in 
HYGEIA for October, this enlighten- 
ing series of articles on physical 
conditioning was delayed in prep® 
ration. The first article will appea’ 
in an early forthcoming issue. 
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. The Bicycle Lamp 


that went to Sea! 


When G-E engineers designed a bicycle tail lamp 

® years ago, they never figured this same lamp would 

some day save lives at sea. All they wanted was a small 

rugged lamp that would last a long time and burn very 

little current, so kids wouldn’t have to be always buying 

new batteries. Then the Coast Guard came to us with a 
problem... 


2 “When a ship sinks,” they explained, 
® “men are often lost because searching 
parties can’t see them. We want a tiny lamp 
bulb for rubber life suits, to run on a battery 
all night.” It might have taken months of re- 


search—if it hadn’t been for the bicycle lamp. 
Fastened to rubber life suits, its red glow guides 
rescue parties to sailors ... in time. 


Year after year the research that started 
® with Edison’s first lamp has been 
striving to make your G-E bulbs stay brighter 
longer. To get full benefit from this research 
and help conserve materials, share your 
reading lamp with others —dust bulbs and 
shades regularly—and turn off lights in 
unoccupied rooms. 


G-E MAZDA LAMPS 


GENERAL (@) ELECTRIC 


Hear the General Electric radio programs: “The Hour of Charm” Sunday 10 p.m. EWT, NBC; “The World Today” news every weekday, 6:45 p. m. EWT, CBS. 





HYGEIA 


PROPOSED EXTENSION 
OF THE SOCIAL SECURITY 
PROGRAM 


An Editorial 


The so-called Wagner-Murray-Dingell bill proposes an expansion 
of the social security program to include, by additional taxa. 
tion on payrolls, among other features, provisions for medical 
care and hospitalization administered by the Surgeon General 
of the United States Public Health Service 


During the past two months there has 
been a mustering of medical and public 
opinion against the Wagner-Murray-Din- 
gell bill which indicates an awareness by 
the medical profession and the public of 
the tremendous stake that they have in this 
legislation, The Journal of the American 
Medical Association for September 4 points 
out. The Journal calls for unity in the 
medical profession in the attack on the 
technic for rendering medical service pro- 
posed by this legislation. The Journal says: 

“Hearings on the Wagner-Murray-Din- 
gell bill, which was fully analyzed by the 
Bureau of Legal Medicine and Legislation 
of the American Medical Association and 
commented on editorially in The Journal, 
June 26, will no doubt be held in the near 
future, probably after Congress has com- 
pleted the new tax bill. According to 
the United States News, advocates of the 
expansion program for social security 
assert that it has caught the popular fancy, 
that pressure for its adoption is increasing 
daily, that the plan is a big step toward one 
of the Four Freedoms of the Atlantic Char- 
ter—Freedom from Want—and that Con- 
gress would face a storm of public criticism 
if it failed to approve the main provisions 
of the plan. On the other hand, opponents 
assert that the program would constitute a 
capital levy of ruinous magnitude on 
United States business, that even with the 
12 per cent payroll tax the plan would be 
underfinanced, and that, should Congress 
enact such a bill, a dominant bureaucracy 
would be created which would end free 
enterprise in the United States and alter the 
whole way of American life. 

“The editorial published in The Journal 
on June 26 emphasized that this bill is an 
evolution of the National Health Confer- 
ence of 1937. It pointed out further that 


the measure was prepared without con- 
sultation with the medical profession, that 
it would make the Surgeon General of the 
United States Public Health Service a vir- 
tual ‘gauleiter’ of American medicine and 
that it would be, in fact, the acme of 
bureaucratic control of medical service. 
In the two months that have passed there 
has been a mustering of medical and public 
opinion against this measure, indicating 
awareness by the medical profession and 
the public of the tremendous stake that 
they have in this legislation. The editor 
of the McKeesport (Pa.) Daily News states 
the case succinctly: 


It would place the doctors under political con- 
trol and provide for the mass of the people phy- 
sicians who are politically amenable rather than 
those with superior abilities and skills. And would 
deaden one of the most highly regarded profes- 
sions the world has even known. . Success 
of bill 1161 and the destruction of the freedom 
of American medicine would be the come-on for 
other broader, more revolutionary schemes to cir- 
cumscribe the American people. 


“The periodical America says, in a state- 
ment by one of its editors: 


Now, will public regimentation of health ser- 
vants operate to preserve the profession and thus 
ultimately help to preserve the body politic? It 
seems that such action—as, for example, that con- 
templated in Senate bill 1161—would create a new 
class of political doctors. And in America political 
classes are commonly subject to the influence of 
political practice, in seeking emoluments and 
avoiding burdens, unless we take the rare case of 
the unusually elevated individual. The system as 
it works does not raise personal ideals. But doc- 
tors without high personal ideals are a menace, 
both to the patient and to the public. 


“An editorial in the Middletown (Ohio) 
News Signal says: 
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The Wagner bill will be considerably modified, 
but some of its worst features may become law 
unless it is seen in its true light. It is part of a 
program, now well advanced, to enslave the indi- 
vidual to the state. In this process he gradually 
loses his adult self reliance, lapses toward infancy 
and then degenerates into a willing slave of govern- 
ment. 


“The Charleston (S. C.) News-Courier, in 
a sarcastic editorial contribution, empha- 
sizes the political aspects of this measure. 
It suggests that the medical administrators 
under the Wagner-Murray-Dingell bill be 
elected by popular ballot. The medical 
administrator would have the right to 
appoint the doctors and assign the cases. 
He could expect the support of the doctors 
that he appointed to help him get reelected, 
and the doctors would use their auto- 
mobiles and C cards to help haul voters 
to the polls. They could also contribute 
to a fund to buy radio time for campaign 
speakers. Any doctor who worked against 
the medical director’s reelection might find 
it difficult afterward to practice. Appoint- 
ments in the medical colleges would, of 
course, be handled like other political 
patronages so that deserving party mem- 
bers could have their sons trained free of 
charge. Incidentally, it is pointed out, a 
lot of useful confidential information could 
be picked up by the doctors on their rounds 
that would help the party to stay in office. 

“And the Jackson (Tenn.) Sun comments 
metaphorically : 


We are indeed a sick nation if we are willing to 
swallow such a pill. After swallowing it we would 
find that, instead of taking a progressive stimulant, 
we had taken a political opiate intended to dull 
our senses. 


“The editor of the Buffalo News suggests 
that the proposed measure provides for a 
setup ‘closely approaching that in the totali- 
tarian nations. He urges, furthermore, 
that the people, if they have put upon them 
the full measure of social security proposed 
by the New York senator, ‘soon would be in 
a condition to yield themselves up as wards 
of the state.’ 

“At its meeting held in Chicago on 
August 26, the American Bar Association 
gave its approval to a resolution opposing 
any legislation now before Congress which 
‘seeks to establish federal control of the 
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medical profession and the regimentation 
of doctors and hospitals.’ 

“The periodical Medical Care, edited by 
Mr. Michael Davis, suggests that the 
was intro- 
duced on the demand of organized labor 
for the expansion of social security and 
that the timing may be accounted for by 
the probability that realists who are push- 
ing this bill are more hopeful of drama- 
tizing an issue for 1944 than of congres- 
sional action this year. The _ editorial 
indicates, incidentally, that the bill goes 
beyond the plans put forth by the Presi- 
dent and the Social Security Board. 

“In his editorial Mr. Michael Davis sug- 
gests that American physicians can now be 
divided into three groups: those who sup- 
port the policies of the American Medical 
Association, those who differ with them 
but who keep silent and those who differ 
and say so publicly. Mr. Davis takes great 
encouragement from the statement recently 
released by Drs. John Peters, Channing 
Frothingham and others which apparently 
indicates to him a division in the medical 
profession and a gathering of strength 
against the policies of the American Medi- 
cal Association. 

“Already an announcement has been 
made in the press that Senators Wagner 
and Murray propose to have early hearings 
on this measure. Certainly the Board of 
Trustees and the newly established Coun- 
cil on Medical Service and Public Relations 
will give early consideration to the manner 
in which the American Medical Association 
is to be efficiently represented in the pro- 
posed hearings. 

“Regardless of any other considerations 
on which there might be a difference of 
opinion among the vast majority of phy- 
sicians of the United States, unity is 
demanded in the attack on the technic for 
rendering medical service proposed by the 
Wagner-Murray-Dingell bill. Senator Wag- 
ner in his public statement said ‘I do not 
claim this bill is in any sense a perfect 
instrument; it is offered simply as a basis 
for legislative study and consideration.’ 
Let us take the Senator at his word and 
prove to him and his colleagues, by a com- 
plete and forceful presentation of the 
points of view of American medicine, how 
far from perfect is the measure that he 
has proposed.” 











Classroom scene in a school for deaf children. Each 
child has individual microphone and ear phones, so 
children may hear teacher’s voice and imitate it 


REMENDOUS CHANGES in the last few 

years have spanned the globe; distances 

have shrunk and foreign outposts, hardly 
heard of formerly, have become familiar 
bywords. But, strange to say, there are islands 
in our own midst that are still foreign to the 
majority of people. Not only in our country 
but all over the world, such “islands” are the 
enigma of the populace. These islands con- 
sist of the large number of people with defi- 
cient hearing or no hearing whatsoever, people 
who are—to use the antiquated but unfortu- 
nately still frequently heard expression—deaf 
and dumb. 

Compared to the total population of any 
country, the number of deaf persons is insig- 
nificant. But the number is large when one 
considers the deaf themselves. According to 


census reports, there were approximately 
60,000 deaf persons in this country in 1940. 
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By ROSE GIBIAN 


One can easily place oneself in the position 
of the deaf by imagining that one is in a foreign 
country, with subsequent limited opportuni- 
ties for conversation. The deaf have their 
own language—the sign language. Even those 
who can speak and read lips well often use 
the sign language in communicating with other 
deaf people, for it is by far the quicker way 
for them to communicate with each other. It 
is the international shorthand of language. 
The rather rare spectacle of the sign language 
“in action” attracts attention to the deaf. Often, 
the person one sees communicating in that 
foreign idiom could lead an oral conversation 
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with a hearing friend, just as many among us 
are able to converse in more than one language. 

It is important for the deaf to learn to speak. 
This has been increasingly recognized by edu- 
cators, and the last few decades have seen an 
ever wider use of speech and lip reading in 
schools for the deaf. About forty years ago, 
the purely “oral” school was still a rare excep- 
tion, but today there are only a few schools left 
in which sign language is taught exclusively. 
Besides a goodly number of oral schools, there 
are many Others that have what is known as 
the combined method—namely, speech and lip 
reading as well as sign language. The increased 





ise of speech is of far-reaching significance, 
since it prepares the deaf for a speaking world 
and helps bridge the gap that formerly sepa- 
rated them from the hearing. The more effec- 
tively the deaf can communicate with the hear- 
ing, the better they will assimilate, just as a 
foreigner cannot be fully integrated in a 
strange country until he has mastered its 
language. 

Of further inestimable value to the educa- 
tion of the deaf has been the increasing use 
of hearing aids, which will eventually shorten 
the number of years required for education. 
Many classrooms are now equipped with multi- 
ple hearing aids, providing individual micro- 
phones and ear phones for each child. The 
desks, including the microphone of the teacher 
and the victrola, are connected by wire, and 
this enables the children to hear the modu- 
lation of the natural voice and to imitate it— 
a great step forward in the development of the 
voice of the deaf! The victrola provides vocal 
and instrumental music, which the deaf love, 
no matter how small a degree of hearing they 
may have. Some totally deaf children even 
enjoy the vibrations they feel when putting 
their hands on a piano that is being played. 
Almost all are excellent dancers, following the 
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rhythm of music with precision. At some 
schools concerts are given frequently, and the 
enjoyment of the children is heightened by the 
use of hearing aids attached to chairs wired 
for that purpose. No matter how incredible it 
may sound, deaf children also enjoy singing 
and know quite a number of popular songs. 
Hearing aids have done wonders for the deaf; 
they have been greatly perfected during the 
last decade, for group as well as individual 
use, and have especially brightened the lives of 
many adults who found themselves withdraw- 
ing from others on account of hearing loss. 

It is often difficult to establish the exact 
cause of deafness in a young child. The num- 
ber of congenitally deaf persons is probably 
about the same as the number who lost their 
hearing sometime after birth. However, if we 
consider the distribution from the educational 
angle, we get a different result. Educationally 
speaking, the child who lost his hearing before 
the establishment of language is in the same 
group as the one born deaf. According to a 
survey made at the Lexington School for the 
Deaf on 303 children in 1939, there were 
based on the latter distribution—84 per cent in 
the congenitally deaf group and only 16 per 
cent in the acquired deafness group—those in 
whom deafness occurred after normal speech 
had been established. Of the entire group, 
only 14 children had deaf parents. 

Infancy is the period during which most 
deaf children lose their hearing, largely as a 
result of illness. Parents should recognize the 
early years as the most dangerous for a child’s 
hearing and should be on the alert about any 
symptoms that may develop. Some children 
suffer from chronic ear catarrh following an 
acute ear infection, with slowly diminishing 
hearing; others become deaf after contagious 
or infectious illness. It is advisable for parents 
to consult an ear specialist after such illnesses, 
particularly if the child appears to be inatten- 
tive. The earlier such a condition is discovered, 
the better for the child. Sometimes the deterio- 
ration of hearing is so slow that, unless they 
are conscious of the consequences, the parents 
may go for years without suspecting the pres- 
ence of hearing loss and merely consider the 
child absorbed in his play or inattentive in 
general. A large number of cases of this type 
are on record. 

There are approximately 20,000 children 
being educated in special schools for the deaf 
in the United States. 
are divided into two 


As a rule, these schools 


(Continued on page 764) 
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By ORLEN J. JOHNSON 


This plan is in successful operation — protecting 
the health of workers in a number of plants too 
small to support individual full time medical plans 


NDUSTRIAL HEALTH SERVICE in small 

plants, understandably, has been some- 

what slower in developing than have the 
health services of larger organizations. In 
most instances, medical service in the smaller 
industries in the past has consisted only of the 
care of injuries to employees while at work 
as required by the workmen’s compensation 
laws. The difficulty has been that because of 
their size, it is usually not an economically 
sound practice to engage full time medical 
and nursing personnel. 

In isolated cases, doctors have served on a 
part time basis to supply the preventive medi- 


cal care aspects of industrial health service. 
For over fifteen years there has been in Phila- 
delphia a unit of one physician and several 
nurses, furnishing service to several smail 
industries. Even though these methods have 
been successful in operation, their use has not 
spread widely. 

The Council on Industrial Health of the 
American Medical Association has stated that 
“the purpose of medicine in industry is to 
promote the health and physical well-being 
of industrial employees.” These objectives, 
according to the Council, should be accom- 
plished by: 
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1. Prevention of disease or injury in indus- 
try by establishing proper medical supervision 
over industrial materials, processes, environ- 
ments and workers. 

9, Health conservation of workers through 
physical supervision and education. 

3. Medical and surgical care to restore health 
and earning capacity as promptly as possible 
following industrial accident or disease. 

One of the requisites for carrying out such 
a program is to have medical and nursing 
personnel spend some time within the plant. 
In no other way can the functions of super- 
vision of industrial environment, health educa- 
tion and consultation be carried out. If the 
physician does not have an intimate knowledge 
of industrial processes and operations, together 
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modern standards. Thus it is evident that the 
number of men and women covered by an 
adequate industrial health plan is correspond- 
ingly small. These facts have been known to 
informed industrial health physicians for some 
time, and the solution of the matter has occu- 
pied their attention considerably in recent 
months. The method of rendering service 
outlined here can furnish the necessary pro- 
tection; it is up to the management of the 
plants themselves to institute such measures 
in cooperation with the local medical pro- 
fession. 

A unique program in this field has been 
developed in Springfield, Vt., which is a com- 
pact, highly industrialized community. Follow- 
ing studies of absenteeism and tuberculosis in 


HEALTH SERVICE FOR SMALL INDUSTRIES 


with their physical requirements, for example, 
he cannot perform a good placement examina- 
tion—or determine whether or not certain types 
of work are suitable for the individual worker 
from a health standpoint. These phases of 
industrial health service involving intimate 
contact of the physician with industry are 
particularly important now. They need to 
be instituted in small plants. Such a pro- 
gram does not include care of the worker 
for nonoccupational illnesses. The procedure 
is entirely preventive in nature. The result 
to be expected is a more healthy and efficient 
working force. ; 

Well over half of the nation’s industrial 
workers are in small plants—those with less 
than 1,000 employees. Over three-quarters of 
our industrial plants are of this size. Only a 
relatively small number of plants in this group 
have adequate medical programs judged by 


one of the large plants made by Dr. Robert 
Aiken, director of the Bureau of Industrial 
Hygiene of the Vermont State Health Depart- 
ment, an industrial health program was estab- 
lished with full time medical personnel. The 
benefits of such a procedure were apparent to 
two smaller industries in the community. The 
managements of these plants approached the 
local medical profession to determine what 
kind of plan could be drawn up that would 
provide them with the same type of service. 
The managements of the plants thought rightly 
that a good medical service would require that 
a doctor spend some time in the plants proper. 

In December 1941 a cooperative plan 
between the medical profession and these two 
industries was put into effect. The plan 
evolved was to have a doctor in each plant 
one hour a day. Inasmuch as it was drawn 
up by the local medi- (Continued on page 744) 








VERY YEAR an increased number of cases 
of tularemia occurs during the rabbit 
hunting season. Persons who attempt to 

supplement their meat supply with wild rabbits 
during the coming fall and winter should 
inform themselves of the hazards. This applies 
not only to hunters who shoot or trap the ani- 
mals but to market men and housewives who 
handle the carcasses and prepare them for 
cooking. 


GEOGRAPHIC DISTRIBUTION 

Tularemia, as a clinical entity, has been 
known for twenty-five years; it was _ first 
studied and described by members of the 
United States Public Health Service. Origi- 
nally, it was thought that the infection was 
confined to the borders of this country, but 
later it was found to exist in many other parts 
of the world. 

The disease has occurred in all parts of the 
United States. It is interesting to note that in 
the New England states, New York, New Jersey 
and the northern portion of Pennsylvania the 
number of persons infected is small. The 
greatest number of cases has been reported 
from the central states, with Illinois, Ohio and 
Missouri leading all the rest. In the southeast, 
Kentucky, Virginia, Georgia and Louisiana 
have had numerous cases. In the west, Cali-~ 
fornia, Nevada and Wyoming have reported a 
considerable amount of the disease. 


ANIMAL SOURCES 

Tularemia is primarily a disease of wild 
rabbits—hence the name “rabbit fever” some- 
times applied to it. Over 90 per cent of the 
human cases in the United States arise from 
this source. No human cases have been traced 
to rabbits raised under domestic conditions— 
not because such animals are immune but 
probably because they are free from the ticks 
which transmit the disease. 

Other wildlife sources of the disease include 
the opossum, tree squirrel, ground hog, musk- 
rat, skunk, coyote, red fox, deer, quail and 
sage hen. Ground squirrels in California, Mon- 
tana and Utah have been found infected and 
are potential sources of human infection, as 
are the gray fox, ruffed grouse and sharptailed 
grouse of Minnesota and the beaver of Mon- 
tana. Domestic animals which are sometimes 
infected include the dog, hog and sheep. 


INSECT VECTORS 
The rabbit tick, rabbit louse and rabbit flea 
spread tularemia from rabbit to rabbit, but 








HYGEIA 


they do not bite man and hence are not sources 
of human infection. The bite of the woodtic; 
has caused many cases in Montana and the sy. 
rounding states, while the bite of the dog tic, 
is responsible for spreading the disease in the 
southern states. The bite of the deer fly hag 
caused numerous human infections in Uta) 
and neighboring states—in fact, the name 
“deer fly fever” is sometimes used to designate 
tularemia in that area. 

Persons who pick infected ticks from sheep 
or other animals are in danger of infection 
from crushing the insects in their fingers. 


RE Mi, 


By THOMAS G. HULL 


SEASONAL PREVALENCE 

Cottontail rabbits are hunted for food chiefly 
during November and December. Since most 
cases of tularemia arise from this source, the 
winter months show a great increase in the 
incidence of the disease. This applies largely 
to the territory east of the Mississippi river. 

Jack rabbits are found west of the Mississippi 
and are destroyed throughout the year because 
they are a nuisance to farmers. Human cases 
of tularemia may occur from this source with- 
out seasonal prevalence. 

The wood tick in the Pacific northwest is 
active from March to August, with the months 
from May to July constituting the period of 
greatest danger. The dog tick, distributed 
throughout the eastern and southern states, 
causes human infections from January (0 
October; the months from April to Augus! 
show the greatest number of cases. The dee! 
fly is the cause of tularemia in man during 
June, July and August. 
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HUMAN INFECTIONS 

Reports of human cases of tularemia in the 
United States sometimes exceed 2,000 annually. 
The disease in man lasts about three weeks, 
with a slow convalescence covering two or 
three months. Persons who have recovered 
are immune to further attacks and can handle 
infected rabbits without danger. About 5 per 
cent of the patients die. 

In general, the several methods by which 
human infection may take place may be sum- 
marized as follows: 

1. Abrasions.—This is by far the most com- 
mon method of infection, especially as far as 
rabbits are concerned. The hunter, the mer- 
chant or the housewife suffers a cut or a 
scratch while skinning or handling the carcass 
of the animal, with a resultant sore at the site 
of the scratch accompanied by other symptoms, 
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which include malaise, fever, and swelling of 
the lymph glands near the infected area. 

2. Intestinal Infections.—Rabbit meat insuf- 
ficiently cooked has caused tularemia from 
time to time. Thorough cooking renders the 
meat safe. 

3. Lung Infections.—Pneumonia caused by 
the tularemia organism sometimes follows a 
scratch but more often occurs without any 
other symptoms. It is assumed that the infec- 
tion takes place by inhalation. 

4. Eye Infections.—The careless person who 
rubs his eye while handling rabbits suffering 
from tularemia infects himself with a particu- 
larly malignant type of the disease. 

5. Insect Bites.—The wood tick, the dog tick 
and the deer fly are the principal insects that 
cause tularemia in man. 


6. Animal Bites.—Animals which have re- 
cently fed on infected (Continued on page 738) 


A HAZARD OF THE HUNTING SEASON 
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FOOD POISONING 
is avoidable 


a HE WAS a young and inexperienced 
waitress, hired that morning,” said H. S. 
Adams, Director of Food and Sanitation 

for Flint, Mich. He was addressing the hun- 

dred or more food handlers sitting in the 
amphitheater of Hurley Hospital for the fourth 
lecture in their course on food sanitation. 

“One of our inspectors was talking to the 
proprietor in the dining room, when looking 
through to the kitchen, he noticed that she was 
making some queer motions between the times 
she cut into a lemon meringue pie. Curious, 
he walked around and discovered that she 
was methodically licking off the knife with her 
tongue. ‘It slips through easier when I warm 
and wet it in my mouth,’ she explained. ‘And 
look at the nice clean cuts!’ She was proud 
of her inventiveness!” 

The class burst out laughing the way we all 
do when we hear of some one making a social 
error that we don’t make. 

“She was a pretty girl,” Mr. Adams went on, 
“and quite crestfallen when the inspector told 
her that he was afraid the public wouldn't 
appreciate clean cuts made just that way. 
Also, that he should have to condemn the 
pie. Of course, this is an extreme case—one 
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By RAGNA B. ESKIL 


that no inspector had ever met with before, 
but it shows how careful we must be of all our 
actions when we are preparing or serving food 
to the public. For instance, when you touch 
your finger to something unexpectedly hot or 
cold or sticky, a perfectly natural reaction is 
to pop it into your mouth. This is all right, 
providing you wash it before you touch food 
again. And then there’s the little matter of 
hugging a kitchen towel under your armpit, 
while your two hands are engaged. A good 
hold for the towel, but what of the underarm 
perspiration that’s transferred to the dishes?” 

In the five years, since Flint made sanitation 
history by being the first city in the United 
States to make attendance at an educational 
course in sanitary food handling a requirement 
for receiving a work permit, it has attained the 
enviable record of not having had a single 
mass food poisoning epidemic. And Flint is 
a city of 152,000, with five hundred public eat- 


Bakery employees scrub up before reporting for 
work (left), and change clothes before leaving 
bakery (below). Opposite page: An attractively 
served meal usually comes from a scrupulously 
clean, well ordered restaurant kitchen 
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ing places. It is true that an 
occasional diner has tele- 
phoned that he has been 
made sick by something 
eaten in a restaurant, but 
since no two complaints 
have ever come in from the 
same restaurant at the same 
time, there is always the 
possibility that his illness 
may have been occasioned 
by other causes or from 
food eaten elsewhere. And 
just before the classes were 
inaugurated in 1958, some 
fifty diners had been poi- 
soned at a dinner of the 
Business and Professional 
Women’s Club in one of the 
better hotels. And a year 
before there had been a 
typhoid epidemic which 
was traced to a Typhoid 
Mary. And Flint had had 
its quota of food poisonings 
in other years. 

What makes the five year 
record still more remark- 
able is that Flint, home of 
Buick, A C Spark Plug, 
Chevrolet and Fisher Body, 
has all the special problems 
in the handling of food that 
other defense areas, which 
are harried by mass food 
poisonings, have—namely, 

a vastly increased number eating in the plant 
cafeterias and the city’s restaurants, more cus- 
tomers for the ready-to-eat foods sold in deli- 
catessens and bakeries, and a constant turn- 
over of inexperienced help in the younger and 
older age brackets, with the trained personnel 
gone into the service or to better paid jobs. 
Restaurant equipment in Flint is just as worn 
and hard to work with and just as irreplace- 
able as in other cities. 

Perhaps the reason Flint pioneered in this 
drastic change in methods of trying to make 
food safe in public places was that Dr. George 
Hays, now United States Director of Health in 
Alaska, arrived to be health officer at the time 
of the typhoid epidemic in 1937, and Mr. Adams 
arrived just before the dinner poisoning epi- 
sode a year later. It’s axiomatic that new blood 
in a department sees things anew. Both men 
had had intensive pub- (Continued on page 734) 
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Mystic terms, strange symbols are sure signs 
of quackery—so shun the man who uses them 


NFORTUNATELY, the public has little 

or no legal protection against some types 

of charlatans and quacks. This fact is 
notoriously true in the case of the self-styled 
“psychologist” who masquerades as a profes- 
sional man, gypping the public and damaging 
the reputation of legitimate and qualified psy- 
chologists who have no way of adequately 
protecting either themselves or the public. 

Our laws impose severe penalties on the man 
or woman who practices medicine without a 
license, and the public has learned to accept 
the tithe of “M.D.” as one which safeguards 
it from certain dangers. The medical prac- 
titioner today is known as a man whose compe- 
tence and professional training are vouched 
for by the state which licenses him. 

Such is not the case, however, in the field of 
psychology. There is an urgent need for legis- 
lation prescribing state examinations and edu- 
cational qualifications based on specific pro- 
fessional training. The title “psychologist” 
should be legally restricted for use by those 
who can demonstrate knowledge, skill and pro- 
fessional competence in the field of psychologic 
service or research. 


By DOUGLAS E. LAWSON 


Every year, thousands of people go to the 
psychologist for advice and aid. These people 
are worried, maladjusted, frustrated or suffer- 
ing from physical or spiritual illness. They 
need help. Often they are desperate. Fre- 
quently their difficulties, lying in the complex 
realm of the emotions, the impulses, or the 
function which is commonly called the “mind,” 
are outgrowths of subtle social and _ psychic 
pressures, of thwarted desires, of feelings of 
failure, of physical conditions, of disease, or of 
a combination of these factors. They are 
baffled, unhappy and in great need of sympa- 
thetic, competent and honest professional aid. 
Some of them should have sought medical, 
instead of psychologic, advice. Some need the 
services of neurologic, endocrinologic, psychi- 
atric or surgical specialists. If, however, they 
have selected an ethical and competent psy- 
chologist, he will not be long in referring them 
to the proper clinics to which they should have 
gone in the first place. But the uninitiated 
layman, particularly when worried, sick and 
desperate, is too frequently an easy prey for 
the imposter, the self-ordained “psychologist” 
who has neither professional competence, a2 














Psychologists : 


adequate training nor a conscience. In some 
quarters, these fake practitioners ply a fairly 
lucrative trade. 

The professional field of psychology is one of 
increasing importance; among its members are 
hundreds of qualified, skilled and thoroughly 
professional workers who have gone through 
long periods of exacting and costly prepara- 
tion, who have had carefully supervised clini- 
cal training, who hold legitimate doctoral 
degrees (not necessarily medical in all cases), 
and who perform scientifically valuable ser- 
vices. Such psychologists may work with 
bureaus of child guidance, bureaus of testing 
and measurement, institutes for delinquency 
prevention or juvenile research, recognized 
psychologic laboratories, hospitals, vocational 
planning boards, departments of education and 
other recognized institutions. Some of them 
may, of course, work independently. If so, 
they nevertheless have had professional con- 
nections with reputable institutions. 

The types of activity and the other character- 
istics by which the quack may be best identified 
should be widely known, for there is more than 
one type of charlatan in this field. Among 
those who unjustifiably call themselves “psy- 
chologists” may be found men and women 
who profess to a variety of skills and talents 
to which the reputable, professional psycholo- 
gist would never dare aspire. On the surface 
there is nothing that would appear mystic, 
romantic or exciting about the work of the real 
psychologist. But the charlatans offer an 
amazing list of services. They “read” minds, 
offer fake cures, give intuitive or “snap” judg- 
ment on everything from love affairs to mental 
disorders, provide easy marital advice, diag- 
nose by long distance and hand out distorted 
information on problems of sex, vocational 
choices, “mind strengthening,” character build- 
ing, personality development, parenthood or 
careers. They talk in the glib and oily lan- 
guage of mumbo-jumbo, mixing the mystic and 
occult with professional-sounding nomencla- 
ture. They soothe with the gentle voice and 
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add confidence with the carefully copied bed- 
side manner. They often claim to be able to 
do things which the competent psychologist 
knows cannot be done. 

What are the marks of the quack who 
invades the legitimate field of psychology? 
Before answering this question in detail, it 
may be well to look in for a moment on a repu- 
table and professionally qualified psychologist 
to see how he actually does his work. 

Let us suppose that he is associated with a 
well recognized institution, a state bureau, a 
university or a school system. Such an associa- 
tion is not necessary; but in this case we shall 
suppose that we have been advised by the 
family physician (and it is frequently well to 
ask his advice), who has suggested that we 
make contact with the institution, which, in 
turn, has assigned us to the particular psy- 
chologist whom we now are going to consult. 

As we walk into the office, it is unlikely that 
we shall be met by a suave young male secre- 
tary who also has a bedside manner, or by a 
staff of beautiful female secretaries. More 
than likely, it will be just a plain, ordinary- 
looking office with a plain, ordinary-looking 
man behind the desk. 

We introduce ourselves and tell him that his 
name has been suggested to us and that we 
wish to talk about our problem. In this case, 
let us suppose that our problem is an 8 year 
old son who is learning poorly at school, who 
shows serious symptoms of what we call “ner- 
vous habits,” who is disobedient and who lies, 
steals and bullies smaller children. Now, note 
the kind of questions the psychologist asks. He 
wants to know exactly the boy’s age. Where 
does he attend school? What grade is he in? 
What is his health record? Who is the family 
doctor? How many brothers and sisters are 
there? Are both parents living? Are other 
relatives living in the home? 

After these and other questions have been 
asked and answered, the psychologist probably 
gives us a typed or printed form to fill out. 
Then he gives uS an- (Continued on page 736) 









UCH has been told of the expert care 

afforded our fighting bluejackets by 

Navy doctors and nurses, but little has 
been told of the “behind the scenes” activity 
of trained men who are endeavoring to control 
the sources of possible infections. The care 
exercised by the United States Navy at Great 
Lakes Naval Training Station in the scientifi- 
cally controlled operation of its twelve modern 
swimming pools is an example of that activity. 

Control of the operation of filters, chlo- 
rinators and chemicals has enabled this sta- 
tion, during the past months, to maintain 
water in swimming peols so pure that the bac- 
teria count is constantly below that of drink- 
ing water in this vicinity of the United States. 
There is a low bacteria count in spite of the 
fact that the pools at Great Lakes handle 
what we believe to be the heaviest load in the 
history of swimming pools. 

It is common knowledge that hundreds of 
trained men lost their lives in the Pearl Harbor 
calamity because they were unable to swim 
the few hundred yards to shore or to floating 
debris. Hundreds more are still being lost 
each month in ship sinkings, for the simple 
reason that the sailors were not previously 
afforded the opportunity to learn to swim. 
With this fact in mind, the Navy now stresses 
the importance of knowing how to swim. At 
Great Lakes, it is a Commanding Officer’s 

















































The writer adjusts alum flow 
in the filter plant at one of 
Great Lakes’ twelve modern 
pools. Filter units are of 
latest design; tanks on the 
last four plants constructed 
were built of wood to save 
metals for more essential 
needs 
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Order that no recruit leave the station untij 
he does know how to swim. This explains the 
building of twelve modern pools which are a]j 
equipped with modern, high pressure filter 
units and the finest chlorinators. The opera- 
tors of this equipment are all thoroughly 
trained men and understand the duty and 
responsibility entrusted to them in maintain- 
ing safe water for the thousands of select, 
physically fit bluejackets who use the pools. 

Twelve swimming pools distributed through- 
out this world’s largest training station consti- 
tuted quite a control problem, and in order to 
achieve this control certain sanitary rules and 
regulations had to be set up and a system of 
rigid inspections outlined. Yet all the mechani- 
cal points necessary for a controlled water 
purification problem are included in the Great 
Lakes program. A written report is forwarded 
ach day to the First Lieutenant’s Office cover- 
ing, among others, the following basic items: 

1. The Bather Load.—Through proper class 
scheduling, the anticipated bather load for the 
next day can be closely estimated twelve hours 
in advance, affording the operator the chance 
to have the correct supply of purification 
materials. 

2. Number of Bathers Kept Out Because of 
Physical Conditions.—All swimmers entering 
the pool are required to take a complete soap 
shower. They are rigidly inspected by two 
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men for open cuts, skin diseases, dirt, soap 
not washed off, etc. Naturally, men suffering 
from colds and other sicknesses are not 
allowed in the pool. 

3. Water and Room Temperature.—Pool 
water must be maintained at a temperature 
within two degrees of 80, while the room tem- 
perature should be four degrees warmer. 
Eighty degree water has been considered the 
ideal temperature for teaching beginners how 
to swim. 

4. Clarity of the Water.—Standards are set 
up to judge clarity; these include four divi- 
sions: excellent, good, fair and poor. 

9. Collection of Water Samples.—Four times 
each week, the medical department collects 
samples from each pool and runs chemical 
and bacteria count tests. 

6. Filter and Chlorinator Operation.—Due to 
the heavy bather loads, all pool mechanical 
equipment is operated twenty-four hours a day. 

7. Filter Gage Readings.—Inflowing and out- 
flowing readings are reported daily so a check 
can be made on the condition of the filters. 


This shows at a glance the time when the filters 
should be cleaned. 

8. Chemicals Used.—A record is kept daily 
of the use of soda ash, alum and chlorine as 
well as a perpetual inventory of stock on hand. 

9. Vacuum Cleaning and Field Day.—Once 
each week the pools are closed for a half day, 
the pool is vacuum cleaned and a general 
housecleaning is in order. Locker rooms and 
decks are cleaned after every class during 
the week. 

Comparison of official medical department 
reports on bacteria counts during the past 
months show that the average for all pools 
now is 500 per cent better than the average of 
six months ago, when the active control was 
not yet completely worked out. At the present 
time we are starting our fifth month without 
a single bacteria count within one tenth of the 
maximum figure the medical departments in 
most states allow for swimming pools. It can 
truthfully be said of Great Lakes that the 
sailors swim in water that’s as pure as the pure 
water they drink! 





CLINIC FOR 


By S. R. WINTERS 


N EXCLUSIVE clinic for insects has just 
been established—the pests are being 
subjected to physical examination and 

medical diagnoses that are not unlike those 
which are common for human beings. This 
medical center for bugs of the United States 
Department of Agriculture, however, is not 
designed to conserve pests, but to mobilize 
defense measures to combat 10,000 kinds of 
insects which prey on gardens and farm crops 
to the extent of half a billion dollars annually. 

Death and destruction—not life and health— 
are the definite objectives of America’s first 
insect clinic. However, just as the human diag- 
nostician listens to the heart beat with a stetho- 
scope, takes the blood pressure with a pumping 
apparatus and inquires into any possible 
digestive disorders, government entomologists 
are seeking information on the heart, blood 
and digestive tract of insects. The analogy 
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INSECTS 


ends there. For the Department of Agriculture 
is concerned only with insects as pests and as 
economic factors, and with how to combat the 
ravenous appetites which destroy $500,000,000 
in food supplies yearly. Entomologists wish to 
find death-dealing dosages of insecticidal mate- 
rials. To accomplish this purpose is almost as 
desirable in our defense program as speeding 
up production of planes, guns and tanks. 
Before this clinic was set up at the National 
Research Center in Beltsville, Md., scientists 
were lacking information on how the heart, 
blood and digestive organs of insects react to 
insecticides or supposedly lethal doses of poi- 
son. This, admittedly, was a handicap in the 
quest for a more deadly insecticide. Now, in 
this novel bug clinic, armyworms, cockroaches 
and other insects that prey on crops, gardens 
and home furnishings are reared to order, as it 
were, in greenhouses and laboratories. They 
live in luxurious splendor, eating foods best 
suited to their appetites and environments. 
They are constantly under man’s observation, 
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although some of each group continue this 
sumptuous living indefinitely. Others, like vil- 
lains in a drama, go on a poison diet, such as 
nicotine, pyrethrum or rotenone. These vil- 
lainous specimens are fed increasing doses of 
poisons until death comes. 

Clinical records already on file show that 
some insecticides—arsenicals and fluorides 
break down the blood cells of insects, while 
others—rotenone, pyrethrum and nicotine—do 
not. They show further that arsenicals and 
fluorides disintegrate the cells in the stomach 
walls of insects, while phenothiazine and 
rotenone do not. 

Insects are like vertebrates in that they 
possess a natural resistance to the action of 
poisons. To determine what constitutes this 
internal defense mechanism, and then to attack 
it, entomologists block off certain cells in cock- 
roaches by loading them with carbon parti- 
cles or a dye. Next, they poison the insects. 
By observing and later conducting autopsies on 
them, the experimenters have brought to light 
the fact that blockage of the blood cells with 
carbon decreases the resistance of the cock- 
roach to certain poisons, but that blockage of 
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other cells with a dye has no effect on the 
resistance. 

“Mechanocardiograms”—which means sim- 
ply pictures of insect heart beats—show that 
the heart of an insect contracts, relaxes and 
rests much as does the human heart. The 
photographic equipment in the clinic affords 
the entomologists an opportunity to observe the 
effects of different poisons and insecticidal 
materials on the heart action. Through the use 
of photography, they have discovered that 
nicotine gradually slows the insect heart, 
finally bringing it to a complete stop. 

In order to dissect an entomological speci- 
men with expertness ard skill, the entomolo- 
gists found it necessary not only to invent, but 
in most cases also to construct tiny instruments, 
some of which are miniature copies of human 
dissection apparatus. Data on how each tiny 
insect organ and tissue reacts to insecticidal 
material has been obtained by means of dis- 
section. The use of the tiny tools calls for 
extreme skill and unlimited patience, yet the 
reward for this painstaking effort will be worth 
far more than its cost if it serves to point the 
way toward reduction of insect damage. 

















Because of her poor quality hair and extremely 
high forehead, Eve Warwick decides to wear a wig 


EOPLE seldom take a second look at a 

bald man, but let a_ similarly afflicted 

woman walk down the street and you can 
be certain that all traffic would come to a 
complete halt. 

Such a sight, while not at all impossible, is 
certainly most improbable. For, even though 
there are countless bald women in the world, 
few people have ever seen one—nor will they 
ever! Chalk up the reason to custom, prece- 
dent, or simply to the truth of the saying, 
“Woman, thy name is vanity,” if you will— 
and be thankful. Be thankful that woman, 
with all her faults, when confronted with the 
heartbreaking, insurmountable problem of 
baldness, has always had the good sense to 
guard her secret—and guard it well. 

For the benefit of those who may doubt the 
truth of the statement that some degree of 
baldness is prevalent among women on a ratio 
of about one to ten for every man, perhaps it 
should be explained that the confidential files 
of dermatologists throughout the country con- 
tain actual photographs of such cases. Further 
and even more overwhelming proof is evi- 
denced in the startling, before and after “case 
history” pictures which are carefully cata- 
logued in the equally confidential files of wig 
makers. For it is the wig makers who have 


HYGEIA 


Here is Eve Warwick with her made to order crown- 
ing glory! It changes her appearance remarkably 


MADE TO ORDER 


By WILLIAM HARDWICK 


done most not only to guard the secret but also 
to actually solve the problem of these unfortu- 
nate women. 

Instinctively, women are more concerned 
about their appearance than men. Hence, it 
is only natural that any woman who suffered 
the loss of her hair would go to almost any 
lengths to do something about it. Since science 
and the dermatologists, however, have yet to 
discover a sure cure for baldness, much less 
the cause, except in cases which can be traced 
directly to certain diseases, she has but one 
recourse—to wear a wig. And it doesn’t take 
her long to decide, either. Once a woman con- 
fronted with this tragic problem learns the true 
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You’d never guess it from the picture, but actress 
Fran English actually has a short, boyish hair-do 








facts, she is willing and eager to settle for any 
kind of wig, so long as it hides her baldness. 

To the trained eye the average wig can be 
detected, although even an inferior one will 
fool most laymen for the simple reason that 
wigs are so uncommon that you don’t expect 


lo see a woman wearing one. Consequently, 
you're not looking for it. Many people, in fact, 
have never had a good, close-up view of a wig. 
And unless you get a chance to see one on a 
wig block—unless you can inspect it inside and 
out—you’re certainly not going to be able to 
detect a wig on a woman’s head. For, after all, 
a wig is hair, and on the head the appearance 
and effect are precisely the same. 

A woman wearing even a poorly constructed 
wig has the advantage over a man wearing the 
old-fashioned toupee in that she can definitely 





The smart, upswept effect is achieved with ‘‘rats.”’ 
Here Miss English reveals the secret of her coiffure 


conceal the fact to an almost eyeproof degree 
by the variety of ways she dresses the hair. In 
both a wig and toupee the telltale points are 
the forehead hairline and the temples. The 
masculine toupee wearer attempts to conceal 
this line by combing the hair down over his 
forehead, but because most men comb their 
hair straight back off the forehead, it looks 
false and unnatural. It looks, in fact, exactly 
like what it is—a toupee. A feminine wig 
wearer, on the other hand, can arrange a few 
strands of hair over her forehead and the sides 
of her head in a casual manner, or even affect 
“bangs,” and have a very smart appearing 
coiffure that conceals the telltale feature. 
Not all women who wear wigs, of course, do 
so for reasons of complete baldness. These 
unfortunates are by far in the minority. The 
vast majority of feminine wig wearers resort 
to this form of coiffure camouflage because of 
thinning hair, bald spots, or just general, all- 
around, poor quality hair. And today the 
remarkable strides which have been achieved 
in the field of wig making afford a perfect 
solution to these age-old hair problems. The 
modern wig simply doesn’t look like a wig. 
It is just as natural appearing as your own 
hair—and it can be dressed even more beauti- 


fully. 























War workers are required to wear short hair on the 
job— yet they can enjoy pinned-on glamour later! 


Women who wear wigs of necessity actually 
wonder how they got along so long without 
them. That is, of course, those whose degree 
of baldness left them a choice of delayed 
decision. 

The average woman who wears a wig gives 
little thought to false pride or vanity. She 
knows that her made-to-order crowning glory 
makes a remarkable improvement in her 
appearance—and, more important, that it gives 
her a new lease on life. Gone, with the first 
wearing, are any worries about what relatives 
or close friends will think. She doesn’t care. 
To her, a wig has proved the intelligent answer 
to her problem. That is all that matters. 

Another point in favor of wigs is that they 
are so easy to wear and handle; they require 
so little fuss and bother. Wearers admit that 
a wig naturally feels a bit strange for the first 
three or four days, but after that you’re never 
conscious of it. You become convinced immedi- 
ately that it is the next best hair to nature’s 
own—and superior in many cases. You dis- 
cover that it doesn’t slip or slide on your head, 
and that it can’t possibly come off unless you 
take it off. Eventually, you even come to the 
realization that there’s very little you can’t do 
with a wig that you could do with your own 
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The same hair may be done in many different styles, 
as shown in this and the pictures on the next page 


hair. They are easy to put on, easier to take 
off—and it often takes less time than it would 
to fix your own hair or put on a tricky hat. 

As for their care—that, too, is simple. You 
keep them on a canvas wig block, shaped to 
the contour of your head, and the wig on block 
fits into a box that is not unlike an ordinary 
hat box in shape and size. 

Most wigs will retain their dressing for at 
least a week or ten days, some even as long as 
two weeks, depending on the humidity. When 
it needs redressing, you simply return it to the 
wig maker, or hunt up a competent hairdresser 
who knows how to dress wigs. Cleaning is 
usually done at the same time—and the cost 
of both cleaning and dressing averages about 
the same as you would pay for shampooing, 
finger-waving, and coiffuring your own locks. 
The initial investment, of course, is quite an 
item. A made-to-order, ventilated wig—one 
in which each individual strand of hair is tied 
to its lace, netlike foundation—costs anywhere 
from $85 to $150, or even more. Then, too, 
if you have one wig you'll naturally need a 
“spare,” if only to wear while the original is 
being redressed and cleaned. Those who can 
afford it often have even three or four, all 
differently styled for different occasions. 
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In Hollywood, where the wig-making art has 
attained its highest peak of perfection because 
of the exacting demands and bountiful require- 
ments of motion pictures for hair goods of 
practically every description, from modern 
feminine wigs and masculine hairpieces to 
Indian scalp locks and period perukes, it is 
a common custom for many of filmdom’s most 
famous glamour stars to hide their own tresses 
beneath undetectable wigs during the filming 
of an entire motion picture. The reason is not 
necessarily because of thinning or poor quality 
hair, but merely because wigs can be so beauti- 
fully coiffed, and also because it saves so much 
valuable time for a star to slip on a wig instead 
of spending hours having her own hair re- 
dressed for each new coiffure. 

This fact alone offers convincing proof that 
modern wigs are undetectable, particularly 
when you take into consideration the fact that 
a full screen close-up magnifies the image 
approximately four hundred times over life 
size. Enlarged to this extent, it stands to rea- 
son that any telltale features of a wig would 
be immediately discernible, especially since 
retouching is impossible to do on a motion 
picture film frame. 

Wigs for street wear are made exactly the 
same as those for screen use. The only differ- 
ence is that they are dressed more practically 
for street wear and styled so that they can be 


coiffed several different ways. Hollywood wig 
makers can make them without ever seeing 
the wearer, and their method even eliminates 
the need for fittings. The client merely sends 
in a full face photograph, head measurements, 
and a few sample strands of her own hair. 
They do the rest. 

Hollywood, too, has been responsible for the 
renaissance of such hair accoutrements as half- 
wigs, “falls,” pinned-on “bangs,” “switches,” 
and crepe hair “rats,” which are now enjoying 
unprecedented popularity in all parts of the 
country. Not even in the days when grandma 
was a young girl were the old time “transfor- 
mations” as much in demand as these modern 
adaptations are today. And the vogue threatens 
to become more than a passing fad. It is a 
practical idea not only for women who want 
to hide bald spots or make their own hair 
appear more luxuriant, but also for those who 
simply want to enjoy the convenience of short 
hair and the glamour of long hair—simul- 
taneously. And to thousands of girls and 
women now engaged in war work, who are 
required to wear short hair, these extra pieces 
of hair seem to perform miracles in boosting 
morale. Milady can have short hair on the 
job and still blossom forth at night with any 
one of a dozen different pinned-on hair-dos, 
ranging from smartly coiffed long bobs to 
glamorous, upswept pompadours. 
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NLY the tragic bathing accidents or those 
involving claims for damages are likely 
to get publicity. They are generally 
caused by some one’s negligence, and the courts 
are frequently called on to determine who is 
to blame. Usually, it is shown that the bather 
himself could have prevented the accident. A 
recent accident is typical of one of the common 
types of tragedy. A woman, 30 years old, had 
been undergoing treatment for fainting spells. 
She was alone in her country house and was 
found in the morning drowned in an over- 
flowing bathtub. She was in her nightgown 
and prohably fainted before stepping into 
the tub. 

The question of whether death is caused by 
an accident in the tub or by some disease of 
the heart or brain involves great responsibility 
on the part of the doctor or other official who 
issues the death certificate. About ten years 
ago a well known merchant of Philadelphia 
was found dead in the bathtub of his suburban 
home. The tub was full, and he was still 
grasping an electric massage machine which 
operated on the usual house current and was 
still going. It took an array of lawyers, doc- 
tors and other experts to settle the cause of 
death. Eighteen insurance companies in which 
the assured. held policies providing double 
indemnity in case of accidental death contested 
the claim on the ground that the deceased 
probably died of heart disease. The policies 
totaled about two and a half million dollars. 

A few years ago an actress sued a New York 
hotel for damages, alleging that burns from 
scalding water received while taking a shower 
caused scars which prevented her from con- 
tinuing on the stage. She claimed $250,000 
and was awarded $167,000 in the first trial; in 
a second trial before the Appellate Division of 
the Supreme Court, the amount was fixed at 
$100,000 plus interest. 

The important thing is to discover a remedy 
for the danger attending the bath. This danger 
is much greater in the home than in a well 
managed institution, where experienced atten- 
dants are always at hand. Even then, a man 
may faint and burn himself against the elec- 
tric bulbs in the hot air cabinet. The obvious 
remedy in this case is to remove the lower row 
of electric bulbs. 

Another danger lies in the installation of the 
tub and electric light fixtures. Architects 
should be aware of this danger and never 
allow the electric fixtures or even the switches 
or buttons to be within (Continued on page 767) 
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VER SINCE man discovered that Nature 
herself provides fruits and vegetables 
containing substances capable of being 
turned into alcohol, the manufacture of alco- 
holic beverages has flourished. Each country 
has had its characteristic alcoholic drink: 
Scotland its whisky, Italy its wine, Japan its 
sake, Russia its vodka. And ever since the 
physical and mental deterioration accompany- 
ing the abuse of alcoholic beverages was first 
recognized, each country has tried various 
methods of control. In Russia, alcoholics who 
constitute a public menace are subjected to 
compulsory treatment. In our own country, 
prohibitory measures met with little success— 
and indeed may have set back the clock of 
voluntary control. It is now recognized that 
only by research and education can the alcohol 
problem be satisfactorily handled. Americans 
do not like to be coerced into “being good.” 
We like to enjoy the privilege of free will. 
But once convinced that a thing is detrimental 
to us as a people and as a nation, once we 
are shown, we are willing to follow leadership. 
The medical profession has been slow to 
furnish this leadership and, in the past, has 
left it to the church and to the courts to take 
the initiative. Slowly, however, it has come 
to the attention of doctors that alcoholism is 
a form of chronic poisoning as worthy of study 
and attempts to alleviate as food or drug 
intoxication. Gradually, a light has illumi- 
nated the path along which we struggled so 
darkly in the past. We have been brought 
lo the realization that in all the years of jailing 
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By JOSEPH THIMANN 


alcohol addicts and freeing them to become 
drunk again, nothing has been accomplished. 
Premonitory dictums of the consequences of 
drinking have been of no avail. “Thou Shalt 
Not” has been answered by “I Will Do as I 
Please.” 

Recently, however, doctors, and especially 
psychiatrists, have begun to take the aicohol 
addict apart to see what makes him tick. They 
have begun to delve beneath the fact that over 
a period of years he has consumed vast quanti- 
ties of alcoholic beverages until he is no longer 
an acceptable member of society, to try to dis- 
cover why he drinks. What are the causes 
of his craving? Out of these investigations 
certain facts have evolved. It has been found 
that the alcoholic is an individual who cannot 
face the realities of life. He may be a person 
who, as a child, had overindulgent and over- 
protective parents, or, on the other hand, par- 
ents who were too strict. In childhood he was 
not taught to stand on his own feet and he has 
carried over into adulthood the habit of depen- 
dence on others to make decisions for him. 
If he is unmarried, his mother or an older 
sister still bears the brunt of the knocks he 
gets from life and protects him from them. If 
he is married, his wife stands between him 
and hardships. His moral fiber has never been 
toughened by standing up to difficulties. Alco- 
hol has provided a pleasant way of escape 
from responsibility. When he is drunk, he 
sinks into a beautiful, rosy cloud of unreality, 
in which his loss of job, pressing bills, nagging 
wife, or physical or emotional inadequacy is 
forgotten and everything is fine and dandy. 
Ostrich-like, he hides from the fact that a job 
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must be found, the bills must eventually be 
paid, the nagging wife must be faced and an 
adjustment must be made to the physical and 
emotional problems. 

Once the doctors discovered that the alco- 
holic has this immature, dependent type of per- 
sonality, the next question was, how shall he 
be treated? It was recognized that “sobering 
him up” was not enough. It was not sufficient 
to treat the alcoholism alone; the man himself 
must be treated. He must be helped to throw 
off his dependence on others, to square his 
shoulders, remedy the remediable factors in his 
life and learn to adapt to whatever cannot be 
altered. Thus all successful methods of treat- 
ment of the alcoholic have revolved around a 
diagnostic study of his personality and the 
furnishing of props to steady him until he is 
able to walk alone. 

There is, to be sure, another group of 
alcoholics who have become chronic addicts 
through pure habituation, as people become 
habituated to smoking. In these patients the 
process of rehabilitation is, naturally, a simpler 
one and easier of achievement. But in which- 
ever of these two groups the patient belongs, 
in order to help him the physician must gain 
his confidence and the patient must have a 
sincere desire to be helped to overcome his 
alcoholism. He must be cooperative and under- 
stand that no sedative capsule or sleeping 
powder can be a substitute crutch for alcohol. 
Only when the proper rapport between phy- 
sician and patient has been established and the 
physician is convinced that the patient’s “never 
again” is really a deep-seated wish to rid him- 
self of the drinking habit, with no mental 
reservations, can the alcoholic be helped. He 
must recognize that there is no possibility of 
his ever drinking moderately; that drinking, 
for him, is taboo. There are, it is true, people 
who can take a cocktail or two and then leave 
Jiquor alone. These are the so-called “social 
drinkers” and not the confirmed, chronic alco- 
hol addicts, known as “problem drinkers.” For 
the problem drinker there can be no half-way 
measures. 

After this diagnostic study of the patient’s 
problem drinking has been made, the patient 
must be helped to build up a constructive, posi- 
tive pattern, so that his reactions to the daily 
problems of life will be adequate and assured, 
in contrast to his former inadequacy and inse- 


curity. He must be aided in developing at 


least the minimum of self confidence that any 
one needs in order to function in a normal 
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way. Thus psychotherapy is the cornerstone 
on which the plan of rehabjlitation is founded. 
and in order to support the patient during this 
period of readjustment and to prevent his 
giving way to a desire for drink, an adjunct 
treatment is employed, in suitable cases, to 
eliminate this desire. This treatment consists 
of several components, all of which are essen- 
tial for final and lasting success, just as all the 
parts of a jigsaw puzzle are necessary to make 
the picture complete. The first requisite was 
something that would kill the craving for 
liquor. Here a common experience was help- 
ful. Almost every one has, at one time or 
another, eaten oysters, meat or some other 
kind of food that was tainted, and has been 
made sick. The victim of such an experience, 
for a long time and perhaps during his whole 
lifetime, cannot even look at or think of 
oysters, or meat, or whatever the food was, 
without being nauseated. Certainly he will 
not have any craving for it. This principle 
has been used in the so-called “conditioned 
reflex treatment” to counteract the craving for 
alcohol. An emetic is injected and the patient 
is then given alcoholic drinks. As a result, 
he is made most uncomfortably sick; he retches 
and vomits. This procedure is repeated a num- 
ber of times on successive days until there has 
been established a marked aversion to alcohol. 
The patient thinks he never wants to see a 
drink again, to say nothing of tasting it. Even to 
pass the door of a tavern produces a feeling 
of revulsion, and the alcoholic hastily crosses 
to the other side of the street. He is now sure 
that he is cured. Most frequently, however, 
such is not the case, and after several months 
the patient thinks he will take just one drink; 
he is convinced that this is all he will want— 
that he can stop there and become a moderate 
drinker. But he finds that one drink leads to 
another, and soon he is back where he started. 
To prevent such a relapse from occurring, a 
series of supplementary single treatments are 
given to fix the conditioning. The number of 
these treatments is adjusted to the require- 
ments of the individual case, and the sex of the 
patient must also be taken into consideration. 

Frequently the alcoholic asks, “Why don't 
I get conditioned during a drinking bout?” 
Perhaps the most important reason for this is 
that during a spell of drinking there is, natu- 
rally, always some alcohol retained in the sys- 
tem. This acts as a narcotic, and it is impossi- 
ble to develop a reflex in a narcotized patient. 
This is why some older (Continued on page 7/°' 
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“‘Skeeter Beaters,’’ anti-malaria units, now fight 
side by side with American forces in the South 
Pacific. During early battles, while our men 
fought the Japs, billions of malaria-carrying 
mosquitoes kept up unceasing ‘“‘fifth-column’’ 
attacks. Today the malaria control units are 
liquidating ‘‘skeeters’’ by the millions 


U. S. MARINES 
vs. MALARIA 


Official U. S. Marine Corps 


Above: On Guadalcanal, a skeeter beater of the 
U. S. M. C. sprays a coat of oil on a swamp near 
camp, killing mosquito larvae 


Below: Servicemen, many suspecting they have 
contracted malaria, line up for treatment at the 
hospital clinic on Guadalcanal 
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Taking a blood test of a man suspected of hav- Recovering from malaria on Guadalcanal. Every 
ing malaria. Examining, testing and treating known anti-malaria drug is used in treatment. 
continues night and day. At the height of the Lingering cases are evacuated to hospitals in 
fighting, hundreds of men were sometimes the rear. Field treatment such as this keeps men 
examined daily on the battle line 


Entomology laboratory in the Solomons. A lab Examining a mosquito in a front line laboratory. 
man of the maiaria control unit captures an Specimens are classified, then filed. Skeeter 
anopheles (malaria-carrying) mosquito from a beaters are attacking the greatest malaria prob- 
breeding cage-—and the fight goes on lem since the building of the Panama Canal 
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The Newer Concepts of Meat in Nutrition 



















Many foods are of high nutritional value. 
Many are good sources of one or several 
of the specific nutrients needed. But not 
a single other food ranks with meat, pro- 
vides as much for you as meat, or indi- 
vidually can take the place of meat. Re- 
gardless of kind or cut, meat makes these 
important contributions to good nutrition: 


1. Prorern. Meat is rich in protein of 
highest biologic value. Since it is the 
only protein food so varied in taste appeal 
that it can be eaten several times daily, 
it is and deserves being recognized as 
man’s outstanding protein food. 


2. Fars. All meat—even so-called lean 
meat—provides goodly amounts of much- 
needed fats, nutritionally valuable not 
only because they are rich in the impor- 
tant unsaturated fatty acids but also be- 
cause of their high caloric value. 

3. ViraMINns. Meat is an excellent 
source of the essential B-vitamins thia- 
mine (vitamin B,), riboflavin (vitamin B, 
or G), and niacin. Liver, in addition, is 
remarkably rich in vitamin A. 


4. MinerRAts. Meat is a rich source of 


iron, and it provides appreciable amounts 
of copper and phosphorus as well. 


5. APPETITE. Meat—its very appear- 
ance and its aroma—stimulates the appe- 
tite, makes you want to eat. Thus it 





What Other Food 
Could Offer You All This? 





This Seal means that all statements regarding nutrition made in this advertisement are 
accepted by the Council on Foods and Nutrition of the American Medical Association, 
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assures the eating of other foods needed 
to round out the balanced meal. 


6. Satrety VALUE. A meal built around 
meat as its keystone gives you a lasting 
feeling of satisfaction and well-being, yet 
not so prolonged as to interfere with your 
appetite for the next meal. 


7. Dicestion. Meat is almost com- 
pletely digestible (97% to 98%). But 
from the standpoint of digestion its value 
is even greater: its extractives stimulate 
the flow of digestive secretions, thus aid- 
ing digestion in general. 

8. Non-cLoyinc. The kinds and cuts of 
meat are so many, and the ways in which 
meat can be prepared are so varied, that 
meat can be eaten two or three times 
daily without cloying the appetite. Meat 
never loses its appeal. 

This is meat— Nature’s masterpiece — 
the “8 point food.” 

When you consider all it offers you in 
your aim toward better nutrition, you 
will realize why no individual food can 
be called a complete meat substitute. 

Under wartime rationing not every 
kind and cut of meat may be available for 
you every day. But your meat man al- 
ways has some meat for you. Whatever 
it may be, remember—all meat provides 
the important eight features listed. 



































hen civilian feet 
Zo on a wartime schedule 


went OF GAS RATIONING, Ameri- 
cans are learning how to walk all 
over again. 

In addition, thousands are working 
long hours at jobs where they stand or 
walk, or operate a machine with their 
feet. All this makes it advisable to know 
more about your feet, their health and 
care. 

Like any complicated machine, the 
feet can get out of order. Poor habits of 
walking or standing, or the wearing of 
improperly fitted shoes, if long contin- 
ued, can force the feet out of shape. 

Habitual toeing out, for example, 
either in standing or walking, is a com- 
mon cause of weak or flat feet. Even 
perfectly healthy feet may rebel against 
unaccustomed hours of extra duty. 

Corns, calluses, bunions, and ham- 
mertoes are indications that something 
is wrong. Perhaps it is the snoes you are 
wearing. Such danger signs indicate the 
need of a podiatrist-chiropodist or an 
orthopedic doctor. 

If your feet protest at the end of the 
day, perhaps your shoes are improperly 
fitted, or unsuited to your work. Your 
posture may be at fault, or your feet 
may not be getting enough rest. You 
may have sinking of the arches, so that 
your feet require more support than is 
given by ordinary shoes, 

New shoes should be comfortable 
when you first put them on. “Breaking 
in” shoes really means “breaking in” 
your feet! 


When you buy shoes, try on both shoes 
and test the fit both standing and walk- 
ing. 

Select shoes for the job they are to 
do! High, narrow heels are unsuitable 
for long hours of standing or walking. 
They may upset the body balance and 
cause strain in muscles of the feet, legs, 
and back. 

Good foot health is important not 
only to foot comfort, but to the health 
of the entire body. It is difficult to get 
all the exercise you need when your feet 
are not in good condition. 

The wisest course is to do everything 
to prevent foot trouble from getting a 
Start. 

Actually, your foot health can be bet- 
ter than ever under wartime’s extra de- 
mands, if you observe the rules of foot 
hygiene and wear properly fitted shoes. 

On request, Metropolitan will send 
you a folder about foot care, 103-Z, en- 
titled, “Light On Your Feet.” 
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Food Poisoning Is 


Avoidable 


(Continued from page 717) 


lic health training, and both knew 
that the cursory physical exami- 
nations which were in force in 
Flint, as in most cities which had 
this plan, would not have detected 
a Typhoid Mary before she had 
caused trouble. New York City 
in eleven years of examining its 
thousands and thousands of food 
handlers had discovered exactly 
thirty-five typhoid carriers, at an 
estimated cost of $50,000 apiece, and 


'New York had had plenty of mass 


food poisonings. Moreover, most 
health authorities are agreed that 
if a Typhoid Mary would wash her 
hands every time after she used 
the toilet, she would not be a 
menace as far as typhoid contami- 
nation of food is concerned, for 
typhoid is a filth-borne disease, and 
clean hands automatically rid them- 
selves of disease germs (except for 
the space under the finger nails). 

Nor could the second food poi- 
soning, which was caused by toxic 
staphylococci getting into some 
pressed veal, have been prevented 
by physical examinations. In the 
early ’30’s, Dr. G. M. Dack and his 
assistants of the University of Chi- 
cago established pretty conclusively 
that most food poisoning is caused 
by a poison generated by toxic 
staphylococci in food that has been 
kept at a germ-propagating tem- 
perature—above 50 degrees for cold 
foods and around 100 degrees 
(Fahrenheit) for hot foods, for an 
hour or more. Poultry, tongue, 
ham, egg and butter sauces, cottage 
cheese, custards and cream-filled 
pies, eclairs and cream puffs fur- 
nish particularly good _ breeding 
grounds. Since these staphylococci 
are our most common human bac- 
teria, present in great numbers on 
every inch of our skin, the only 
way to keep them out of food is 
not to allow them to get into food, 
or, if there is a possibility of their 
getting in through handling with 
bare hands, to keep that food at 
such a temperature that the germs 
cannot develop the poison. 

So the two men agreed that some 
other system was at least worth 
trying, and Mr. Adams drew up 2 
plan for a program of sanitary in- 
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struction. After a six months’ ex- 
periment which gave most en- 
couraging results, Dr. Hays took the 
matter up with the city commission, 
and that body, being of progressive 
mind, amended the city ordinance. 
Physical examinations were abol- 
ished as a preliminary to receiving 
a work permit, with compulsory 
attendance at the educational course 


substituted in their stead, although: 


of course the health department re- 
tains the right to demand a physi- 
cal examination of any food handler 
suspected of having an infectious or 
communicable disease. 

The course is divided into four 
one hour lecture periods, and in 
order that there may be no con- 
fusion as to the time or number of 
the lesson, the first lecture is always 
given on the first Monday afternoon 
and Tuesday evening of every 
month, the second lecture on the 
second Monday and Tuesday, and 
soon. Every employer or employee 
in the food or drink business, what- 
ever its nature, must attend—a 
temporary permit is issued after 
the first attendance, a permanent 
permit on completion of the full 
course. The holder may be asked 
to go back for a repeat course or 
even have his permit revoked if he 
fails to comply with the sanitary 
teachings. 

Harmful bacteria are the subject 
of the first lesson, with emphasis on 
the fact that bacteria require food, 
moisture and the right temperature 
in order to live and multiply, and 
that, given these conditions, multi- 
plication is accomplished every 
twenty or thirty minutes. This 
quick multiplication is stressed 
again and again to convince the 
worker how harmful even an hour’s 
breeding time can be. The second 
lesson shows the important part 
dishwashing, utensil cleansing and 
general sanitation play in prevent- 
ing the spread of respiratory dis- 
eases and the need for keeping 
hands outside the inside of clean 
dishes and off the utility end of 
cutlery. The slogan is: “Let there 
be no saliva exchange!” Lecture 
three is on protecting foods from 
flies, cockroaches and other insects, 
rats and mice, harmful chemicals 
and human droplet material; safe 
refrigeration temperature is also 
discussed. Lesson four, as we 
saw in the opening paragraphs, 
‘mpresses the need for personal 
Cleanliness, with particular empha- 
sis on washing the hands well 





before leaving the toilet room and 
before handling food. 

The first part of the hour is de- 
voted to straight talk, illustrated 
with slides, and the second part 
is always a movie which pictures 
the lesson. Since there was no 
movie that gave the point sought in 
the final lesson, the department, in 
cooperation with the National Tu- 
berculosis Association, three years 
ago spent six weeks making the 
film, “Eating Out.” This is now 
available to other communities. 

The regulations on the main- 
tenance of safe temperatures in 
refrigerators and in dishwashing 
and rinsing tanks and of general 
cleanliness of premises in eating 
and drinking places, dairies, deli- 
catessens and bakeries, are specific, 
and owners who become lax have 
their licenses suspended, which 
means closed doors until they have 
brought their practices up to stand- 
ard. In the five year period a good 
many restaurants have had tempo- 
rary suspensions—fifteen so far in 
1943. Flint’s sanitary code has 
teeth in it. 

With the spreading of the city’s 
reputation as a safe place to eat, 
requests for information have come 
in such number from health au- 
thorities in cities and defense plants 
throughout this country and Canada 
that Flint has had to print a booklet 
to answer the questions. Mr. Adams 
has no idea how many communities 
may have been influenced by the 
Flint plan, although nearby Lansing, 
Ann Arbor, Bay City and several 
county units have adopted it, but 
he does know that the trend among 
sanitarians is toward instruction. 
Indeed, word has been received that 
the United States Public Health ser- 
vice itself has plans under way for 
a nationwide course in sanitary 
education. New York City, which 
long ago abandoned physical exami- 
nations, is now holding classes, and 
Detroit, although not offering as in- 
tensive a course as Flint, has been 
giving instruction for years. A num- 
ber of cities in Texas, too, have 
been doing a good job with such 
classes. 

Flint hopes that when more nor- 
mal conditions are restored after 
the war it can establish such an 
understanding of sanitation among 
food handlers that no eating place 
need ever be suspended for lack of 
cleanliness. Then, perhaps, house- 
wives will learn too, so there will 
be no food poisoning at home either. 










































**...loour baby, mother 
gave a simply caplivating 
Storkline crib, and to us 





—a War Bond.” 






















‘*...our baby on ils 
Storkline Dress'n Bath 
and sealed in a Storkline 
High Chair.” 
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other form for the family physician 
to fill out and mail to him. He 
possibly also gives us one for the 
boy’s principal or teacher to fill 
out. And will we please bring 
Johnny with us the next time we 
come? 

On our second visit, returning 
with Johnny and the completed 
questionnaire, we find that more 
questions are asked. These ques- 
tions surprise us with their sim- 
plicity and their lack of ponder- 
ous and mysterious terminology. 
Johnny is asked some questions 
also. How many friends does he 
play with? What are his favorite 
games? Does he have a dog? What 
is his baby sister’s name? The 
questions sound casual and friendly 
and sometimes a little pointless. 
Then perhaps, after getting well 
acquainted with Johnny and after 
having looked over the blanks from 
the doctor and the school, as well as 
the one which we have brought, 
the psychologist may even dismiss 
us—but not Johnny. He wants to 
talk to Johnny alone. 

There now may follow an hour 
or so of friendly conversation be- 
tween Johnny and the psychologist. 
There may be a number of tests. 
These may include standardized 
intelligence tests published by well 
known test bureaus and clinics, 
time reaction tests, achievement 
tests, manipulation tests—none of 
them very exciting, to be sure, but 
all carefully documented with sta- 
tistical interpretations, standardized 
“norms,” and directions for admin- 
istering. 

Note that the psychologist does 
not talk in a strained way nor in a 
patronizing way to Johnny. He 
doesn’t “talk down” to him but 
treats him simply as a human being, 
speaking in a friendly, casual man- 
ner. He probably takes notes on 
the things that Johnny says, or he 
may have a secretary who remains 
in the background and keeps a 
stenographic record of Johnny’s re- 
marks and other reactions. In any 
case, Johnny is not aware of the 
purpose of such notes and most 
likely does not know that they are 
being taken. Later, however, they 
will be carefully studied and re- 
corded in a folder or other cumu- 





Psychologists: Professional or Charlatan 


(Continued from page 719) 


lative file for future reference and 
study. 

We need not be surprised if the 
psychologist asks to have a personal 
interview with Johnny’s other par- 
ent, with his teacher, or with some 
other person or persons who know 
him intimately. Nor need we be sur- 
prised if he arranges for some one 
to make a personal visit to our 
home with the idea of getting more 
information, of talking to members 
of the family, or of getting better 
acquainted with Johnny as he is 
and acts in the home environment. 

If the doctor’s report is not avail- 
able, it is almost certain that the 
psychologist will arrange for a 
complete medical examination for 





THE CHARLATAN— 
1. Has a suave, oily manner 
. Knows all the answers immediately 
. Boasts about his diplomas 
. Quotes a price for his “treatment” 


. Criticizes other professions 
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. May use mystic language, symbols 











It is important to know 
all that can be learned about his 
physical condition and his past 
record of illnesses. It is important 
to have a report on Johnny’s eyes 
and possibly on his hearing. All 
these interviews and tests have 
taken time. It may be that several 
weeks have gone by. And still we 
have been given no diagnosis, no 
prescription, and _ little advice. 
Even more weeks may go by before 
the psychologist is ready to talk to 
us about the things we will need to 
do in Johnny’s case. If any recom- 
mendations are made concerning 
school work, it is likely that the 
psychologist will want to make 
them directly to the school officials 
or to Johnny’s teachers. If any 
statements or recommendations are 
made concerning the need for medi- 
cal treatment, those statements must 
bear the signature of a physician, 
or, in some cases, of a registered 


Johnny. 


nurse. 
This is the picture of the repu- 
table psychologist at work. 


There 






will be variations, of course, for 
different cases, but the general pat- 
tern will be recognizably similar to 
this one. 

Now let us visit the office of the 
“psychologist” who is not a reputa- 
ble man with professional qualifi- 
cations but who belongs in the 
category of all quacks. His office 
may, of course, be simple in its 
appointments but it is more likely 
to have an appearance of great 
luxury. If a secretary meets us, 
we get an impression of extreme 
graciousness that borders on the 
mannerism of the high-pressure 
salesman possessed of the ultimate 
in polished accent, tailored clothes 
and overdone courtesy. This is the 
office of the super-de-luxe “psy- 
chologist” who caters to a choice 
clientele. He makes a profession of 
appearing professional. 

Then there is also the occultist, 
whose office is apt to be darkened, 
softened with thick carpets and 
tapestries and ornate with strange 
furnishings and gadgets whose 
selection gives an impression of 


bad taste. There may be strange 
objects varying from _ grotesque 


charts to crystal balls, from osten- 
tatious orientalism. to weird lighting 
effects. There may even be incense, 
heavy draperies and occasional use 
of mystic symbols, numbers or 
figures. 

In these offices, we note a defi- 
nite contrast to the one to which 
we took Johnny. In them we do 
not feel comfortable. Gone is the 
casual plainness, the businesslike 
procedure. In their place may be, 
at one extreme, an unctuous and 
suave smoothness of ultramodern 
“professionalism” or, at the other 
extreme, an obvious attempt to cre- 
ate an impression of “other-world- 
ness.” The suave gentleman will 
exude optimistic good will and con- 
fidence. The mystic one will im- 
press us with doubletalk and a 
see-all-hear-all-know-everything at- 
titude. Either of them may give 
himself away by making slighting 
remarks about the medical fra- 
ternity, hospitals, recognized clinics 
or standard professional practices. 
Somewhat paradoxically, either may 
possibly make some most casual 
allusion to his diplomas, his de- 
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vrees, his society memberships or 
other recognitions. 

In either case, the charlatan or 
incompetent is not likely to take 
professional notes of the interview, 
and he almost certainly will not 
use the long and tiresome tests. 
Certainly he will not be apt to 
ask for detailed and complete evi- 
dence from the family physician. 
it is almost certain that no one 
will visit the home under any cir- 
cumstances. It is unlikely that any 
recourse Will be had to the services 
of any outside clinic, bureau or 
recognized professional agency. 
rhe interviewer will have all or 
most of the answers in his own 
incomparable store of wisdom. 
From this store he will seem 
quickly able to select’ the right 
answers, the soothing replies, the 
posilive diagnosis. He will not re- 
quire the carefully prepared data, 
the case history records, the patient 
interview, or the length of time re- 
quired by the professionally legiti- 
inate psychologist. 

Now that we have been al least 
introduced to the reputable psy- 
chologist in his office and to the 
charlatan in his, it may be well to 
draw up a list of those numerous 
liltle traits, gadgets, habits and de- 
vices which are the earmarks of 
quackery or which, in any case, 
should at least rouse us to suspicion. 
With rare exceptions, the following 
ilems belong only to the imposter 
and not to the qualified man of the 
profession. However, there are ex- 
ceptions in some cases for the 
psychologist who may have a spe- 
cial reason for one of them now 
and then. The important thing is 
lo beware the man or woman 
who uses them repeatedly or uses 
many of them even occasionally. 

The reputable, well trained psy- 
chologist does not use snap judg- 
iment in offering a diagnosis. 

He does not, without a physi- 
cian’s preseriplion, make any ree- 
ommendations whatsoever concern- 
ing diet, medicines or drugs. 

He does not read the human 
inind. (He can’t.) 

He does not pretend ability to 
“strengthen” any mental faculties. 
He has no course of memory exer- 
CISeS, 

He does not use these terms: 
“personal magnetism,” “vibrations,” 
“soul substance,” “spirit world,” 
“personal power,” “invisible 


forces,’ 


“phrenology,” “character 
reading,” “life foree,” “the other 


world,” “getting in tune,” “psychic 
forces,” “the psyche,” “mind con- 
trol,” “extra-sensory powers,” “mes- 
sages,” “vital forces,” “personal 
destiny.” 


He does not speak of the mind as 
though it were a separate entity; 
if he mentions it, it will be in an 


ordinary sense. (He may say a 
child has a good mind, for exam- 
ple.) 


He seldom or ever advertises, 
and if he does, he does not call 
himself “professor.” 

He does not refer to occult doc- 
trines, mysteries, foreign-sounding 
credos of a mystic nature. His 
language is understandable. 

He does not make promises of 
any sort concerning cures or im- 
provements to be expected. 

He does not attack other pro- 
fessions. 

He does not “read” palms, faces, 
ecards, crystals, handwriting or 
secret messages. 





THE PSYCHOLOGIST— 


1. Suggests medical examination 
Asks questions, makes many tests 
Doesn't jump at conclusions 

. Cooperates with other professions 


Uses understandable language 


oye wh 


Doesn't boast or advertise 











He almost never speaks of “con- 
centrating,” “will power,” or “per- 
sonal influence.” (A reputable psy- 
chologist may ask a person to con- 
centrate on his work while taking 
a test or to concentrate on some- 
thing—say a series of numbers. The 
purpose here may be to get a mea- 
sure of attention or a score on a 
time-reaction test. This use of the 
lerm is entirely different from the 
use which the quack frequently 
makes of it when he speaks of 
“concentrating” with the idea of 
influencing the thing or person or 
event on which he focuses his 
altention.) 

The reputable psychologist usu- 
ally makes little mention of “hypno- 
tism.” (Hypnosis —and this is the 
term he is more apt to use-—is a 
condition which plays a part in 
psychologic diagnosis and treat- 
ment, to be sure. But its use is 
limited, and the operator usually 
avoids actually discussing it with 
the patient.) 
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The competent professional psy 
chologist’ never tries to impress 
you with his having any mysterious 
“power,” insight or intuition. (His 
skill is like that of any other pro 
fessional worker in that it is simply 
the result of his training, experi 
ence and specialized knowledge 
gained by hard work in reputable 
institutions.) 

He does not hurry you. (Of 
course, he may have a train to 
catch. If so he'll probably ask vou 
simply to make another appoint 
ment.) 

He does not know all about you 
as soon as he sees you or hears you 
speak. (Of course, your general 
behavior may exhibit some reveal 
ing facts of a more or less specific 
nature. At best, however, the com 
petent psychologist’ merely gains 
about as much information from his 
first impressions as does the compe 
tent physician who might draw 
some general conclusions and note 
some few specific facts about your 
physical condition when he first 
sees you walk into his office.) 

The competent psychologist does 
not try to overwhelm you with his 
“dynamic personality” when he 
meets you. 

He does not read character from 
the face, head, posture, gestures or 
any other physical characteristics 
that you may happen to possess 
structurally. (He is not interested 
in “strong chins,” “noble fore- 
“weak mouths,” 
except in terms of such 


heads,” “racial 
types,” or 
general concepts as introversion 
and extroversion, which he proba- 
bly does not ypention to you any- 
way—so-called “personality types.” 
He does not see in you specific 
strong or weak “instincts.’”) 

He does not guess. 

He does not predict the fulure. 

He has no interest” in 
symbols, birthdays (except to deter 


signs, 
mine age), astrological data or 
signs of the zodiac. 

He does not try to impress you 
with his vocabulary. 

He does not interpret dreams. 
(He may be interested in knowing 
whether you dream a great deal; 
he may want lo know whether your 
dreams usually are pleasant or un 
pleasant. But he cannot interpret 
the content of a dream = svmboli- 
cally.) 

He does nol 
method” or “my treatment” or “my 
system.” (AIL sound psychological 
technics are common property of 


speak of “iny 





New under-arm 


Cream Deodorant 
safely 
StopsPerspiration 


we 


1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
night after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


(Also in 10¢ and 59¢ jars) 
Buy ajar of ARRID today at any 
store which sells toilet goods. 


THIS TOMATO JUICE I$ 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure 
undiluted juice of 
WHOLE tomatoes. De- 
licious. The Sun-Rayed 
Co., Frankfort, Indiana. 


THAT COUNTRY 
FRESH FLAVOR! 


Durkee’s Margarine is so 
sweet, so mild, so coun- 
try-fresh in flavor that it 
improves ali foods—in 
them and on them! En- 
riched with Vitamin A! 


Durkee Famous Foods, 
Chicago, II1., Norwalk, 0. 


FOR COOKING, 
BAKING, FRYING, 
SPREAD FGR BREAD 





the profession; any reputable psy- 
chologist who makes a discovery of 
significance is eager to establish its 
validity and give it to the profes- 
sion for the benefit of humanity.) 

The real psychologist has no 
knowledge of any “secret” formula. 
(Claims of this sort are sure evi- 
dence of quackery.) 

He does not impress you as being 
a faddist, extremist or fanatic. 

He does not wear peculiar garb 
such as robes and turbans. 

He does not “fix” you with a 
hypnotic gaze or put you in a trance 
or go into a trance himself. 

He does not assure you that he 
can do what no other practitioner 
can do for you. 

He does not speak of the sup- 
posed fact that others are persecut- 
ing him, that organized professional 
men are trying to suppress his 
methods or knowledge. (If they 
are, you can be sure that there is 
an excellent reason. He is proba- 
bly a mental case or a scoundrel.) 

He does not hint of his experi- 
ence or education in strange, for- 
eign places. (Of course, any man 
may happen to mention that he was 
educated, say, in Vienna or London. 
But too much emphasis on such a 
point should cause you to be sus- 
picious.) 

He does not show a morbid inter- 
est in sex by making veiled and 
repealed hints concerning it. (If 
your problem involves sex, he will 
discuss it in the same professional 
manner that any good doctor would, 
and you will be able to understand 
him.) 
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He does not set a fixed price foy 

given “cure.” 

He does not emphasize his sye. 
cesses with previous patients. 

For the most part, the foregoing 
characteristics or methods have 
nothing whatsoever to do with the 
authentic field of psychology. With 
regard to secret, mystic, hidden 
meanings in symbolism or with 
regard to occult or supernatural 
forces, the expert and competent 
psychologist knows no more than 
you do. These things are entirely 
outside his field of knowledge and 
practice. 

Remember that when you are in 
doubt concerning the reputation or 
competence of the psychologist, a 
reliable state agency is usually avail- 
able. You may inquire of any 
recognized university or of your 
state department of welfare. 

The intelligent layman need not 
be victimized by the quack. If 
enough people would use the sim- 
ple precautions suggested here, 
the dishonest practitioner would be 
driven from business for lack of 
customers, and_ the _ inestimable 
damage that he does would thus be 
prevented. Such prevention would 
amount to untold values in terms 
of human happiness and improved 
adjustment among the baffled, 
worried and often desperate men 
and women who bring their prob- 
lems to this most infamous of 
quacks, the self-styled but untrained 
“psychologist,” and the reputable 
profession of psychology would 
gain in the esteem and confidence : 
of the public. 





Tularemia 


(Continued from page 715) 


such as a dead _ rabbit, 
may carry the infection to man. 
Such instances have followed the 
bite of a cat, dog, skunk, coyote, 
squirrel, opossum, hog, lamb and 


material, 


hawk. 
PREVENTION 

The best protection against tu- 
laremia is obtained by avoiding 
contact with infected animals. Hun- 
ters should avoid rabbits that are 
sluggish or refuse to run; such ani- 
mals are sick and probably suffer- 
ing from tularemia. Hunters, mar- 
ket men and housewives should 
wear rubber gloves, if possible, 
while skinning and dressing rab- 
bits. The hands must be kept 
away from the eyes. Scratches and 


abrasions should be_ disinfected 
immediately. Care should be taken 
to wash the hands with soap and 
water after handling rabbits, even 
though only the fur is touched. 
The housewife should see to it thal 
rabbit meat is cooked thoroughly 
to destroy any possible infection. 

Several states and some cilies 
have forbidden the sale of wild 
rabbit meat. Domestic rabbits bred 
in hutches have never been known 
to cause tularemia, and they can be 
considered safe. Immunization of 
hunters and market men is possi- 
ble with tularemia vaccine, although 
it has some disadvantages and is 
not a certain safeguard against in- 
fection. 























EIA 


for 


suc- 


ing 
lave 

the 
Vith 
iden 
vith 
ural 
tent 
han 
rely 
and 





October 1943 
GROUP ON; 
= A 


GREEN AND YELLOW 
VEGETABLES... 


Ps , ae cooked 
or canned 
SUTTER AND 
Cc “—— ° 
gst? Us er raw cobbege o scied areens 














POTATOES AND OTHER 
% VEGETABLES AND FRUITS 
we row, dred. cooked, 


% tresen or conned 












MEAT, POULTRY, MILK AND 


FISH, OR EGGS... MILK PRODUCTS... 
or dred beens pees tend. evaporated. 
vty. oF peenvi butter dred mith. or cheore 





e@ 


ICE CREAM 


is recommended for 





Wartime Nutrition 


UR Government's great program of wartime nutri- our meals often lack. In addition, it supplies all of the 
tion is summed up in the“‘Seven Basic Food Groups” other milk vitamins, minerals and proteins . . . elements 
which we need every day. which contribute to our health, energy and vitality. 
One of those vital food groups includes Ice Cream, What a morale builder it is, too, during these days of 
which Uncle Sam classifies as a food. wartime restrictions! 
And no wonder! Sealtest Ice Cream is rich in Vitamin Sealtest Ice Cream is sold in thousands of communi- 
“A” and Calcium—two important health factors which ties under the red-and-white Sealtest Symbol. 
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Sealtest Inc., and associate companies are divisions of National Dairy Products Corporation 


TUNE IN THE SEALTEST PROGRAM, THURSDAY EVENINGS, NBC NETWORK 














—NUTRITION QUIZ- 


How good is your nutrition knowl- 
edge? Are you and your family 
enjoying the benefits of the wealth 
of nutrition information that has 
become available to the public in 
the past few years as a result of the 
nationally awakened interest in 
better nutrition? 


By MARY C. BROWN 


HYGEIA 








Here’s one way to find out: Make 
a note of your answers to the follow- 
ing questions — you'll need actual 
knowledge for most of them, but 
common sense will answer a few— 
then turn to page 742 and check 
your answers with the true facts as 
presented by nutrition experts. 








What is our country’s long-range nutrition 
problem? 


Which contains more iron —an egg or an ounce 
of raisins? 


Which contains more ascorbic acid (vitamin C) 
an apple or ‘4 cup of tomato juice? 


Which cut of pork contains the most riboflavin 
(vitamin G)? 


What protein foods may we eat when we're 
short of meat, fish, fowl, eggs and cheese? 


In addition to a good diet, what health habits 
and conditions directly affeet nutrition? 


Which one requires more calories in the daily 
food Joan, who works in an airplane factory, 
doing very active work (she weighs 123 pounds), 
or the man next door, who is engaged in moder- 
ately active physical labor (he weighs 154 
pounds) ? 


How often do we grow hungry? 


Are the tables of height and weight we see on 
scales dependable? 


Is pie fattening? 


What will the doctor reply when a man says to 
him, “Well, Doc, no chance of my drinking too 


much coffee these days!"? 





What food most commonly gives people gaseous 
distress? 


How do butter and other fats in a meal help 
to delay hunger? 


Is if wise to use oleomargarine in place of butter? 


What foods contain sugar? 


) 


What ingredients of candy are the most valuable? 


When you are “eating for sound teeth,” whai 
foods will you choose? 


What are the chief blood building foods? 


Which vegetables from your victory garden are 
excellent sources of vilamin A? 


Name three common kitchen practices which 
result in a loss of nutrition values. 


Does a vilamin have any flavor? 


When there is a shortage, why should evaporated 
milk be saved for babies? 


How may a pregnant woman assure herself ol 
getting enough calcium in her daily diet? 


What is the “Oslo Breakfast’? 


How can you make sure that the baby’s food 
keeps its vitamins? 
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The Hudnut Institute for Dermatological Research combines modern apparatus, trained 
laboratory technicians and never-ending research to give the public dependable cosmetics. 


... that beauty may 


be safely bought 


The Richard Hudnut organization is earnest in its 
desire to offer the public tested, dependable cosmeti: 


products with a scientific background. 


For this purpose, the Hudnut Institute for Derma- 
tological Research has been established, and we believe 


it is an organization unusual in the cosmetic industry. 


Here trained experts work in competently equipped 
laboratories, where the perfecting of present products 
shares importance with original research in the field of 
skin 


care, Under conditions that are hygienic enough 


to represent human environment, hundreds of anima 
of numerous species are maintained for study of reac- 


tions to ingredients of cosmetics. 


Ty pical of the Institute’s pursuits is special clinical 
work in the field of allergy and sensitization; as well 
as experiments with the active acidity of cosmetics 
which have led to the development of exclusive neutral 
skin preparations. Study on all these is continuing. 


and many other important projects are under way. 


A booklet giving complete information about the 
Institute is available free. Write the Hudnut Institute 
for Dermatological Research, 113 West 18th Street. 
New York, N. Y. 


RICHARD HUDNUT 


T 18TH STREET-NEW YORK, N. 





NUTRITION QUIZ 


(Continued from page 740) 





Here are the answers to the nutri- 
tion questions on page 740. (For 
fuller explanations, appropriate ref- 
erence is made in each case to 
authoritative articles and statements 
which have appeared in Hygeia in 
recent months.) To find out your 
score, count four points for each 
correct answer. Of course, you don’t 
have to have the exact language of 
the replies given here—score your- 
self honestly on your knowledge of 


the essential facts. If your score is 
70 or more, your knowledge of nutri- 
tion is above average and your family 
is probably well nourished. If it’s 
50 to 70 you're about average—and 
you could profit from a further study 
of nutrition information. If your 
score is below 50 — well — get out 
those old copies of Hygeia, turn to 
the nutrition section and start read- 
ing! Your nutrition knowledge is 





below par, and you need help. 








1. Hidden hunger—the dearth of 
protective food factors in the diets 
of people who “get plenty to eat.” 
(May 1943, p. 401.) 

(May 1943, p. 360.) 
(May 1943, 


2. The egg. 

3. The tomato juice. 
p. 363.) 

4. The liver. (May 1943, p. 365.) 

5. Other foods high in proteins 
are those which come from the dry 
bean family—while, navy and kid- 
ney beans, soybeans, peanuts, pea- 
nut butter. (May 1943, p. 366.) 

6. Noise, strain, worry, emotional 
upsets, altitudes toward food, regu- 
larity, inherited customs, exercise, 
relaxation. (May 1943, p. 348.) 

7. Both require the same—3,000 
(May 1943, p. 358.) 

8. We grow hungry as soon as the 
stomach empties, or, usually, about 
(May 19438, 


calories daily. 


four hours after a meal. 
374.) 
9. It 
height-weight 
average weights and do not neces- 
weights. 


that 
based on 


should be realized 


tables are 
sarily represent the best 
No one weight can be given as the 
best at any height or age. (June 
1943, p. 440.) 

10. Although pie is valuable en- 
ergy food, it is not fattening when 
properly included in a well planned 
diet. The average piece of pie con- 
tributes from 250 to 450 calories, 
but it may be included in the other- 
wise adequate diet which furnishes 


from 2,500 to 4,500 calories daily. 
(August 1942, p. 608.) 

11. “Guess again. Lots of folks 
should never touch coffee at all.” 
(March 1943, p. 205.) 

12. When 500 people were asked 
this question, onions were men- 
tioned most frequently, then—in 
this order—cooked cabbage, raw 
apples, radishes, driéd beans, cu- 
cumbers, milk, fatty or rich foods, 
melons, cauliflower, chocolate, cof- 
fee, lettuce, peanuts, eggs, oranges, 
tomatoes and strawberries. (Janu- 
ary 1943, p. 54.) 

13. The more fat a meal contains, 
the longer the time before it will 
have left the stomach. It is when 
the stomach is empty that the mus- 
cular contractions of its walls give 
rise to the “pangs” of hunger. 
(Oclober 1942, p. 764.) 

14. There is nothing at present to 
indicate that the use of fortified 
oleomargarine in place of butter 
would lead to nutritional difficul- 
ties. (January 1943, p. 49.) 
15. Practically all foods 
meat—contain 
1942, p. 436.) 

16. Milk, 
dried fruit, nuts. 
p. 682.) 

17. Recommended foods include 
milk and milk products, fresh vege- 
tables, fruits, meat in moderation, 
natural whole grain products and 
natural sweets. (July 1942, p. 524.) 


even 
some sugar. (June 
cream, butter, eggs, 
(Seplember 1942, 


18. Those high in proteins, vita- 
min B and iron. (June 1943, p. 432.) 

19. Snap beans, beet greens, car- 
rots, chard, lettuce, spinach, toma- 
toes, turnip greens, kale, mustard 
greens, squash and sweet potatoes. 
(June 1943, p. 429.) 

20. Leaving the milk bottle on the 
porch in the sunlight for an hour 
or more. Cutting up fruits and 
vegetables long’ before _ serving. 
Overcooking of vegetables. There 
are many others—but these are 
probably the most common. (Febru- 
ary 1943, p. 125.) 

21. We don’t know the flavor of 
a vitamin, but we do know thal 
flavor and food value generally go 
hand in hand in cooked 
There are several ways in cooking 
to preserve both vitamins and fla- 
vor. (December 1942, p. 922.) 

22. Evaporated milk is an ideal 
food for infants because of its soft 
curd character, homogenization and 
absolutely sterile condition. (No- 
vember 1942, p. 845.) 


foods. 


23. By drinking a quart of milk 
and eating at least two servings of 
fruits and vegetables. (June 1943, 
p. 442.) 

24. A midmorning lunch served 
to school children in Oslo, Norway, 
which requires no cooking or serv- 
ing equipment. (November 1912, 
p. 848.) 

25. Cook the food in a pressure 
cooker. It keeps the air out and 
the vitamins in. (June 1943, p. 439.) 
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‘The modern human being needs to brush his 
teeth daily to remove accumulations of soft 
and sticky food.” —from June, 1942, HYGEIA. 





; Dr. West’s Miracle-Tuft Oro Toothbrush is highly recom- 

i mended for this purpose. Designed by leading periodontists, 
“ it has“EXTON” brand bristling which is inert in the presence | 
. of standard mouth cleansing agents. 


© Small head—straight 
brushing plane. Brish- 
head on the Dr. West's 
Oro Toothbrush is 1% 
in. long. Bristle tufts are 
sturdy and long-lived, 
widely spaced in two 

(dl rows of six tufts each 
and properly trimmed 
for interproximal 
massage brushing. 


50¢ 








When comfort means so much, 
you will find a New Freedom Bra 
perfectly delightful. Each cup is 
adjustable, up or down—the 
famous exclusive CON- 
TROLLED UPLIFT. Garments 
in all sizes, small, medium, and 
large, from $1.75 at fine stores, 

or write 
TRE-ZUR BRASSIERE CO. 


407 E. PICO ST., LOS ANGELES 
222 W. ADAMS ST., CHICAGO 





Heonods PROTECTION With 
BABEE-TENDA Safety Chair 


alling high chairs cause many serious and 

fatal accidents each year. Your Baby is ever 
so much SAFER in a BABEE-TENDA Safety Chair 
because it is low and can’t be tipped or pushed 
over. A Safety Halter Strap positively prevents 
Baby from climbing out. ‘SAFETY FIRST” is 
the best policy—the BABEE-TENDA Safety Chair 
is highly endorsed by leading Baby Specialists, 
Hospitals, and Nurses. /t is about as high as 
the seat of a dining-room chair, 22” high by 
25” square. Can be used outdoors and is easily 
rolled from room to room Folds compactly 
for traveling After baby outgrows the seat, 
it can be converted into a sturdy play table. 
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Health Service for Small Industries 


(Continued from page 713) 


cal society, all the physicians who 
wished to were asked to partici- 
pate. Six doctors in the com- 
munity indicated the desire to do 
so. A designated physician was 
assigned to each plant for one 
month. At the end of that time an- 
other physician was assigned to the 
plant, the service thus rotating 
among the participating physicians. 

In the plant, the doctor super- 
vises the first aid room, examines 
all employees before they are hired 
and makes recommendations as to 
procedures involving health haz- 
ards. He is available for consul- 
tation and advice to the workers. 
Defects for which’ remedial mea- 
sures have been recommended are 
followed up. It is required by the 
management that the physician 
make periodic inspections of the 
plant during each month that he 
is on duty, so that he may become 
acquainted with the existing in- 
dustrial exposures and know the 
physical demands of various. jobs 
throughout the plant. 

One of the participating plants, 
the Fellows Gear Shaper Company, 
had an in¢rease in employment to 
a size which they felt made it ex- 
pedient to maintain full time medi- 
cal personnel. This was done. 
Since this left only one firm, the 
Bryant Company, in the plan, the 
rotation of physicians was changed 
to a two week period. 

It speaks well for this program 
that the Fellows Company saw fit, 
because of their previous experi- 
ence, to employ a full time medical 
staff. In the year and a half that 
this cooperative plan has been in 
effect, all plants have increased in 
size and the physicians remaining 
in civilian life have become increas- 
ingly busy. An inventory of the 
success of this program is signifi- 
cant. Nothing describes the merits 
of the arrangement in Springfield 
better than the reaction of the par- 
licipants in the plan—both physi- 
cians and industry. 

Mr. Hronek, superintendent of the 
Bryant Company, says, “We like 
this arrangement very much; it was 
particularly wher the plant 
was smaller. We wouldn't be with- 
out it. It will work even better 
after the war. The doctor first be- 


good 


| comes acquainted with the industry 


and workingmen on the job by in. 
specting the plant routinely. We 
know how much we have paid the 
doctors, and the value received has 
far exceeded the money paid out. 
But just as important is the relation. 
ship which has been established be- 
tween the physicians and company 
employees in teaching good health 
practices. The men are learning to 
associate with the physician when 
they are not sick or in distress. 
We like the rotation of physicians 
principally because it enables 4 
larger number of doctors to learn 
about industry. We used to have 
one first aid attendant. We now 
have five registered nurses in our 
medical department!” 

Dr. Paul Bacon, former district 
counselor of the Vermont State Med- 
ical Society, states: “We, of course. 
realize that we are general practi- 
tioners. Through continuous asso- 
ciation with industry, we have be- 
come well acquainted with the 
industrial aspects of medicine as 
regards our locality. This is new. 
As far as industrial surgery 
we have been performing this type 
of work for many years. The work 
is so fascinating that frequently we 
spend more time in the plant than 
is required by the original arrange- 
ment. We are busy in practice, as 
are all physicians at this time. 
Working in the plant is interesting, 
but most important, it is answering 
a definite need. There are other 
cities in Vermont which could use 
this plan, and it is our hope, with 
the aid of Dr. Aiken, to establish i! 
in other communities in the state.” 

Dr. Wayne Griffith of Chester, Vt. 
has participated in the plan in 
Springfield. He has more recently 
instituted the same service in a 
small plant in Chester. 

Here is a plan in operation for 
small plants, incorporating — the 
principles of modern industrial 
health practice, the most outstand- 
ing of which is that the 
carries oul the program by spend- 
ing time in the plant—a_ feature 
which has not been generally recog: 
nized by many physicians in rela- 
tion to smaller industries. The plan 
fits the needs of Springfield very 
adequately. It may not work in all 
communities, but without a doubt i! 
could be put into operation success- 
fully in many cities. 


LOS, 


doctor 
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Vost people have experienced the handicaps caused by these notorious “Saboteurs”—Harry the Hammer Terry the Twitch 
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and Charlie Crowsfeet. 


Skullduggery that Sabotages See-Power 


Beware the little “brigands”’ who sabo- 
lage precious eyes make them water 
ind twitch, fog and falter, see double or 
nothing, develop deep crowsfeet and 
bring on splitting headaches and nervous 


tlers, 


Not to mention the work they spoil, 
ecidents they cause, precious man-hours 
ney waste, 

Sad indeed is the physical and mental 
havoe caused by faulty eyes—eyes that 


tumble and stagger fall down on their 


vital wartime job— jeopardize health and 
safety! 

Right now, there are 7,000,000 “‘fog- 
bound” eyes on the production line. 
Handicappe d eyes, struggling to see 
easily and clearly and to guide hands 
accurately and safely. 

Common sense demands that we cor- 
rect these long-neglected faults that 
sabotage the only pair of eves we will 
ever have. 


“Putting off” may prove dangerous and 


costly. Seea ompetent spec ialistatonce, 


Profit by his professional training, h 
scientific knowledge. his technical skil 
Safeguard youl See Power” mo 
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CONTINUED USE 


%* Many women have accepted NONSPI 
as a “‘must’” among their toiletries. 
They have proved to themselves by 
continued use that its gentle astrin- 
gency helps to close the underarm 
perspiration glands. And they have 
found that where there is no moisture 
there can be no unpleasant odor. 


* A single application of liquid 
NONSPI acts to check underarm per- 
spiration for periods up to three days, 
if used in accordance with the direc- 
tions. Correctly applied, it will not 
injure delicate fabrics. 


* NONSPI is offered as a cream for 
quick refreshening, and as a liquid for 
longer care. Ten cents brings you a 
generous trial supply of Liquid NONSPI. 
Write to NONSPI Co., 113B West 
18th Street, New York City. 


NONSPE 


Laguid + Cream 
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THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 








| use Dura- 


So you like my finger-nails— 
I use Dura-Gloss on them. I 
used to go in for nail polishes 
that cost 50¢ or a dollar. Then 
I found Dura-Gloss for 10¢. 
And my fingernails are more 
beautiful than ever! I use 
Dura-Gloss and all the Dura- 
Gloss preparations for the 
nails. 

(Note: Dura-Gloss contains 

Chrystallyne to make it wear 

longer without “peeling’’) 
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Lorr Laboratories 


Paterson, N. J. 








DURA-GLOSS NAIL POLISH 


Founded by E. T. Reynolds 


Cuticle Lotion 
Polish Remover 
Dura-Coat 
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Alcoholics and Their 


Treatment 





(Continued from page 730) 


treatments were unsuccessful; they 
did not prevent the patient from 
absorbing the alcohol, or becoming 
narcotized. Because of this fact, 
too, patients must be freed of all 
alcohol before the treatment is 
started. 

It must be borne in mind that, 
while in some cases of pure habitu- 
ation, where the deviation from nor- 
mal is slight, elimination of the 
desire for drink by means of the 
conditioned reflex treatment may be 
sufficient without further supportive 
therapy, in cases in which there is a 
personality problem the develop- 
ment of an aversion to alcohol is 
only the beginning. It is only the 
start of the total treatment pro- 
gram, for it does not reach the well- 
springs of the underlying person- 
ality problem. To do this requires 
a long period of close contact be- 


| tween the patient and the physician. 





Only thus is the psychologic im- 
pression of both the physical and 
the mental strain accompanying the 
conditioned reflex treatment im- 
pressed on the patient. 

A number of means have been de- 
vised of keeping the patient under 
supervisory guidance. These are 
the props that support him while he 
is learning to be self sufficient. 
After his course of treatment in a 
hospital is finished, the patient may 
board and sleep at the hospital, 
going out to his work during the 
day and returning at night. He also 
spends his week ends in the pro- 
tective environment of the hospital. 
Later, this close supervision may be 
relaxed to the point where the 
patient returns to his home, but as 
week ends often prove a difficult 
period to get through—when_ he 
may, because of loneliness, seek the 
sociability of a tavern—he is ad- 
vised to come back to the hospital 
to spend Saturdays and Sundays or 
holidays. If he lives too far away 
from the hospital to do this, he is 
asked to write the doctor once a 
week and tell him how he is getting 
along—what, if anything, is troub- 
ling him, whether he is working 
steadily, and whether he has made 
a happy home adjustment. Patients 
are encouraged, too, to take up 4 
manual hobby, which will help 
them to relax and keep them inter- 
ested and occupied, so that free 
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Every man who enters our armed forces receives 
immunization against at least three diseases. 








But a national survey shows thas ¥% of the mothers « 








ith children 5 years or 


under have never had a single child immunized against even diphtheria. 


Mother! Give Your Baby This Same Protection! 


Each soldier is immunized against 
contagion ... But what about the 
soldier’s baby? 


BABY is far more susceptible to 

contagion than a soldier or other 
grownup. More than two-thirds of the 
deaths from whooping cough occur 
among babies—under a year. And the 
highest death rate from diphtheria is 
among little children under five. 

Yet most mothers mistakenly think it 
safe to put off immunizing their children: 
‘till there’s an epidemic,’ ‘till they’re 
expr sed,’ or ‘till they go to school.’ 

Don’t wait until your child has been 
exposed to danger. Then it may be too 
late. See your doctor immediately! 
THESE ARE THE AGES when your child 
should be protected... 


3 to 12 months is the right age for smallpox protec- 
n. In no case let this go beyond the first year. 


6 to 9 months is the right age for immunization 


from whooping cough and from dipiheria. Tn m 


ern practice, felanus immunization is often con 
bined with the diphtheria inoculation. 


After 18 months immunization 
should always be considered if the “Dick Test 
shows that your child is not naturally immune. 


for scarlet 


At 6 years or over. Immunization usually begins 
to wear off after about ¢ years. So at 6 years con 
sult your physician about re-immunization. Ask 
about protection from scarlet fever and typhoid. 
At 12 years. Consult your doctor again. Keep your 
child’s immunization up to date. 

Important for all ages—If your child did not re- 
ceive the protection he should have had at an 
earlier age, see your physician immediately and 
have him immunized now. 


Keep your child’s Immunization 
Record...it may save his life 
Your child’s health, or life, should not depend 
on your memory — of what he should be im- 


munized against, when he should be immu- 
nized, and when he should be re-immunized. 


Go to your doctor today and ask him for 
an Immunization Reminder Card. Sharp & 


Dohme supply physicians with these cards 


ld’s 


free upon request. This card keeps your cl 
record and Serves aS an automatic reminder 
tore check with your phys clanat th > proper 
time in the futur f 
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Ask your doctor for this free reminder card. 
rhese cards are supplied to physicians by 
Sharp & Dohme. A folder discussing immu 
nization is also available upon request to it 
terested individuals or groups. Write to Shar} 
XN Dohme, D. pt. Ni " Philade Iph t P 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs .. . 


Sharp & Dohme 


Vaccines .. {ntitexins 
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time will not hang heavily on their 
hands. In addition, the patients 
may form a_ social club, which 
meets at the hospital once or twice 
a month, where they renew ac- 
quaintances with those who were 
hospitalized at the same time they 
were. These contacts with others 
who, too, were alcoholics, have 
taken the treatment and are work- 
ing out their futures without re- 
course to liquor are most helpful 
during this adjustment period, for 
an alcoholic is likely to feel that his 
past has stigmatized him. 

Thus, by gradual steps, the pa- 
tient is put on his own responsi- 
bility. During the conditioned re- 
flex treatment, he has the complete 
protection of the hospital; then he 
is released to partial self direction 
while at work but is protected dur- 
ing his free time under hospital 
supervision; following this he is ex- 
posed to his home environment but 
is kept under during 
week ends and holidays; and finally, 
when even this amount of super- 
vision is no longer necessary, he is 
isked to keep in contact with the 
hospital by letter and to return for 


protection 


the social meetings. 


The many environmental factors 
that play a part in alcoholism make 
the role of the social worker in 
assisting the patient to adjust a very 
important one. She is the connect- 
ing link between the doctor and the 
patient’s family, his employer and 
others closely associated with him. 
Sometimes a man is employed at 
work for which he is unsuited by 
ability or temperament and in 
which he is unhappy. By _ estab- 
lishing a contact with the employer, 
the social worker may be instru- 
mental in having the man_trans- 
ferred to a different department or 
in finding another job for him. 
Frequently the wife of the patient 
is as much in need of counsel as is 
the patient; she may, in fact, herself 
drink, and even though this is not 
the case, she needs advice as to how 
she can best help her alcoholic hus- 
band. In many instances the wife 
has assumed a dominant position, 
which she enjoys but which tends 
to keep the alcoholic a dependent, 
ineffectual person. During the time 
her husband is under treatment, she 
must learn gradually to encourage 
him to assume his proper place as 


head of the household. Thus the 
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relationship between the 
worker and the wife is mutuall, 
beneficial; information is elicited 
which helps the social worker to 
understand the patient’s problenis 
and, at the same time, advice is im- 
parted to the wife which helps the 
family situation. These are but a 
few of the ways in which a tactful, 
well trained and intelligent social] 
worker aids in the treatment of the 
alcoholic. 

A helpful supplement to medicai 
treatment, in some cases used inde- 
pendently, is the Fellowship of Aleo- 
holics Anonymous-—or the “AA’s,” 
as they call themselves. This is an 
organization of male and female 
alcoholics with branches in many 
cities all over the country. Their 
program is stated as follows: 

1. We admitted we were power- 
that our lives had 


social 


less over alcohol 
become unmanageable. 

2. Came to believe that a 
greater than ourselves could restore 
us to sanity. 

3. Made a decision to turn our 
will and our lives over to the care 
of God as we understood Him. 

4. Made a searching and fearless 
moral inventory of ourselves. 


Power 





























WHEN You 








Now—Whole-Grain Nourishment of Wheat, plus Bran Benefits! 


Cereals—whole-grain, enriched, or restored 
—rate high in our government's new nutri- 
tion program. They're included in Group 6 


of this “Basic 7” Nutrition plan. 


Post’s 40% Bran Flakes—the only nation- 
ally advertised, nationally accepted bran 
flakes—supply w hole-grain nourishment of 


of bulk in the diet. 


wheat ... meet or exceed whole-grain levels 
of thiamin, niacin, and iron . . . and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 
cereal regulative. They provide enough extra 
bran to help prevent constipation due to lack 


A Product of General Foods 
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5. Admitted to God, to ourselves 
and to another human being the 
exact nature of our wrongs. 

§. Were entirely ready to have 
God remove all these defects of 
character. 

7. Humbly asked Him to remove 
our shortcomings. 

8. Made a list of all persons we 
had harmed and became willing to 
make amends to them all. 

9. Made direct amends to such 
people wherever possible, except 
when to do so would injure them 
or others. 

10. Continued to take personal 
inventory and when we were wrong 
promptly admitted it. 

i1. Sought through prayer and 
meditation to improve our conscious 
contact with God as we understood 
Him, praying only for knowledge 
of His will for us and the power 
to carry that out. 

12. Having had a spiritual experi- 
ence as the result of these steps, we 
tried to carry this message to alco- 
holies, and to practice these princi- 
ples in all our affairs. 

Alcoholics Anonymous have three 
methods of procedure: (a) weekly 
meetings, at which the members tell 
of their experiences in a sort of 
public confession, which acts as an 
oullet for their accumulated tension 
and emotion; (b) visiting members 
and prospective members when on 
a drinking bout and helping them 
lo accept hospitalization for treat- 
ent of acute or subacute intoxi- 
cation; (c) social meetings. 

The visits of AA’s to fellow mem- 
bers, besides helping the person 
visited, also serve the visiting mem- 
ber in two more or less uncon- 
scious capacities: (1) the visiléeng, 
sober alcoholic is given a feeling of 
self assurance and superiority, thus 
counteracting his underlying feel- 
ings of inadequacy and insecurity; 
(2) the visit tends to develop in the 
Visiting member a disgust for in- 
toxication. The social meetings of 
the AA’s give them a social platform 
for meeting others with like diffi- 
culties. This is definitely a help, 
in contradistinetion to associating 
with “social drinkers,” who may 
assume a detrimental and conde- 
scending attitude toward alcoholics 
Who can’t handle aleohol. No more 
helpful is associating with primary 
ibstainers, who may cast at them 
Stupid suggestions about using will 
Power, in their lack of compre- 
hension of the tragic inner and 
Culer difficulties of an alcoholic. 














Quality Survives 


At the present time there are no restrictions on the 
sale of cosmetics. This means that you who use them 
and we who manufacture them are patriotically bound 
to observe a sensible self-control of supply and de- 
mand. Use your cosmetics conservatively. Buy only 
those products you need to keep your appearance looking its 
best. But don’t neglect your appearance. A bright, cheerful, 
well-groomed appearance helps to maintain moraie. Men on 
leave want their womenfolk—their wives and mothers and 
sweethearts—to be pretty and feminine. . . . We believe 
that we shall be able to serve you with Fine Cosmetics for 
the duration. While we may have to make some changes in 
our packages, we assure you that the quality of the products 
themselves will not be changed, unless it be for the better. 
Rather than lower the quality of a product we should abandon 
its sale for the duration. . . . We appreciate your patron- 
age and seek to merit its continuance by a strict adherence to 


the motto of our organization, which is— “Quality Survives.” 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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KANSAS CITY, MO. 
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Do you find it easy to focus your eyes on 
the eye of a needle . . . or must you knit 
your brow, then aim and lunge again and 
again before a lucky shot finally hits the 


target? 


While sewing may occupy only a small 
part of your program, threading a needle 
always proves an interesting test of depend- 


able vision. 


THE FAMILY PHYSICIAN ... 


THE GUILD OPTICIAN .. 














Most of life’s tasks in the home, office, 


factory and laboratory become enjoy- 


able experiences when you wear Glasses 
which enable you to see clearly without 


strain. 


Precision Glasses .. . the correct interpre- 
tation of your Eye Physician’s prescription 
... are assured when you place your con- 


fidence in a Guild Optician. 


THE EYE PHYSICIAN ... 
THREE INDISPENSABLE FACTORS 


IN THE CARE OF THE EYES 


Guild Opticians 











October 1943 





LOOK FOR 
THIS SIGN 


CALIFORNIA 

Los Angeles 

HEIMANN & MONROE 
(2 Stores) 

Modesto 
FRANKLIN OPTICAL CO. 

Oakland 
FRANKLIN OPTICAL COMPANY 

(2 Stores) 

Pasadena 
ARTHUR HEIMANN 

Richmond 
FRANKLIN OPTICAL CO. 

San Francisco 
TRAINER-PARSONS OPT. CO. 
JOHN F. WOOSTER CO. 

a 

Denve' 





ANDREW J. LLOYD CO. (3 Stores) 
HENRY O. PARSONS 
PINKHAM & SMITH CO. 
POLLARD, RALPH L. 
Cambridge 
ANDREW J. LLOYD COMPANY 
Greenfield 
SCHAFF OPTICIAN 
Springfield 
CLARKE, ALBERT L. 
THE HARVEY & LEWIS CO. 


Waltham 

BE NNET R, O'NEIL, OPTICIAN 
Woburn 

ARTHUR K. SMITH 
Worcester 


JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 


MINNESOTA 


SYMONDS-ATKINSON OPTICAL CO. Minneapolis 


CONNECTICUT 

Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO. 
rane Ri HAWLEY 

New Bri 
THE HARVEY & LEWIS CO. 

New 


Hav 
THE HARVEY by LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO. 
RHODES, OPTICIAN 
TEUNIS BROTHERS 


FLORIDA 
Miami 
HAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
3 Stores) 


DOCKSTADER-KILBURN 
KALISH & AINSWORTH, INC. 
Augusta 
I'WIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
W. B. KEILY, OPTICIAN 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H, STANTON 
Evanston 
ALMER COE & CO 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
SOUTHERN OPTICAL CO. 
(2 Stores) 
MUTH OPTICAL CO. 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
ALFRED A, EUKER 
MASSACHUSETTS 
Boston 
CHILDS, CARL O. 
DAVIDSON & VIRGIN 
EDWARD W. HELDT 
MONTGOMERY FROST CO. 
(4 Stores) 


M. J. CARTER 


Rochester 
A. A, SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 
MISSOURI 
St. Louis 


ALOE’S OPTICAL CO 

GEO. D. FISHER OPTICAL CO. 
(2 Stores) 

ERKER BROS. OPTICAL CO. 

JOHN A. GUHL, INC 


ANSPACH BROS. 
Atlantic City 

ATLANTIC OPTICAL CO 
FOERSTER OPTICAL CO 
FREUND BROTHERS 
Camden 

E. F. BIRBECK Ge. 

HA gi} N. LAYER 

J. E. LIMEBURNER CO 

PELOUZE & CAMPBELL 
East Orange 

ANSPACH BROS. 

Hi. C. DEUCHLER 
Elizabeth 

BRUNNER'S 
Englewood 

HOFFRITZ, FRED G 
Hackensack 

HOFF — & PETZOLD 
Jersey i 

WILL 1AM H. CLARK 
Montclair 

STANLEY M. CROWELL CO. 

MARSHALL, RALPH E 
Morristown 

JOHN L. BROWN 
Newar 
ANSPACH gos. 


aN, 





c ARLES STEIGLER 

EDWARD ANSPACH 
Paterson 

COLLINS, J. E. 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 


ood 
RAY GRIGNON, OPTICIAN 
Summi 
ANSP ACH BROS 
H. C. DEUCHLER 


Union City 

ARTHUR VILLAVECCHIA 
Westfield 

BRUNNER’S 

NEW YORK 

Albany 

PERRIN & DI NAPOLI 
Babylon 

PICKUP & BROWN, INC. 
Baldwin, 1. 

FRANCIS D. GILLIES 
Bronxville 


SCHOENIG & CO., INC. 


Guild Opticians 


Buftalo 
BUFFALO oa ‘AL CO. (2 Stores) 
GIBSON & DO 
FOKREST-GOU L h OPTICAL CO 
FRANK & LESSWING OPT. CO 
PRECHTEL OPTICAL CO 
SCHLAGER & SCHLAGER 
FOX & STANILAND, INC 
(2 Stores) 
URSIN-SMITH GUILD OPTICIANS 
van HER 
Kenmor 
BU FF ALO 3 AL 
GIBSON & DOTY 
New Rochelle 
BATTERSON, INC., JOHN P. 
New York City 
LUGENE, INC. (2 Stores) 
EDWARD J. BOYE 
E. B MEYROWITZ, INC. 
(6 Stores) 
FRYXELL & HILI 
HARTINGER, E DW ARD =. 
A. HAUSTETTER, IN¢ 
HOAGLAND, J. S 
CLAIRMONT & oa HOLS CO. 
GALL & LEMBI 
AITCHISON & CO. 
MARTER & PARSONS 
H. L. PURDY, INC 
SCHOENIG & CO., INC. 
Brooklyn 
BADGLEY, H. C 
DOUDIET, ERNEST A 
J. B. HOECKER, IN¢ 
E. B. MEYROWITZ, INC 
J. H. PENNY, INC 
A. M. SHUTT 
Vv. R. TEDESCO 
Hempstead 
C. WALTER SEE 
Staten Island 
VERKUIL BROTHERS 
Jamaica, L. I. 
HANSEN, JOHN 
Rochester 
WILLIAM J. HICKEY 
WHELPLEY & PAUI 
WALDERT OPTICAL CO 
Rye 
4. E. REYNOLDS 
Schenectady 
DAY, JAMES E 
OWEN OPTICAL COMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO 
EDWARD HOMMEL & SONS 
Troy 
WILLIAMS—OPTICIAN 
Watertown 
ROBERT L. MEADE 
White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
OHIO 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO 
SOUTHERN OPTICAL CO. 
Cleveland 
E. B. BROWN OPTICAL CO, 
RICHARD H. EBNER 
HABERACKER OPTICAL CO, 
REED & McAULIFFE, INC, 
HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO, 
Toledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR, HAL H 








THIS SIGN 


PENNSYLVANIA 
Allentown 
F. GOODIN 
Ardmore 
WALL & OCHS 
WINFIELD DONAT CO 
Bethlehem 
PRICE, WILLIAM H 
aot Mawr 
E. LIMEBURNER CO 
ene 
HESS BROS 
WILLIAM J. MAGAY CO 
E. K. MEYERS 
ERIE OPTICAL CO 
Jenkintown 
WINFIELD DONAT CO 
J. E. LIMEBURNER CO 
Norristown 
J. E. LIMEBURNER CO 
Philadelphia 
JOSEVH C. FERGUSON, JR., INC 
WALL & OCHS (3 Stores) 
DOYLE & BOWERS 
A. W. BRAEUNINGER, INC. 
WILLIAMS, BROWN & EARLE, INC 
JOHN W. CLEARY 
SIGISMUND 
BONSCHUR & HOLMES, INC 
J, E. LIMEBURNER CO. (2 Stores) 


FELDENS & KIENLE 
WILLIAM J. SCOTT, INC 
KEENE & CO 

FRANK A. MORRISON 
MULLEN & WOLF 
MULLER & FENTON 
BENDER & OFF 


WILLIAM 8. REILLY 
WELSH & DAVIS 
STREET, LINDER & PROPERT 
WILLIAM M. WEBER SONS 
THE WM. F. REIMOLD CO 
WINFIELD DONAT CO. (2 Stores) 
JOSEPH ZENTMAYER 
Pittsburgh 
GEO. TL. REED & CO, 
DAVIDSON & CO 
DUNN-SCOTT CO 
GEO. W. HAAS, INC 
b. K. ELLIOTT CO 
} J. MALONEY 
CHARLES F. O'HANLON 
SHALER & CRAWFORD, INC, 
Upper Darby 
1. E. LIMEBURNER CO 
West Chester 
WINFJELD DONAT CO 
att 
DAVIDSON & CO 
NORTH CAROLINA 
Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 
Lynchburg 
A. G. JEFFERSON 
Norfolk 
E. E. BURHANS OVTICAL CO., INC 


WASHINGTON 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL UOISPENSARY 
Yakima 
THOR WANGBERG 


CANADA 
Montreal 
Rh. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, LTD 
J. C. WILLIAMS 
Winnipeg, Manitoba 
RAMSAY, ROBERT 8 


Ask any Guild Optician for the names of Eye Physicians in your Vicinity 











WON'T THAT HEAT 
BREAK THE BOTTLE? 






NOT WHEN IT’S A 
TUFFY! AND THEY'RE 


2 FOR ONLY 25c¢ 








Yes, TUFFYS are 
these busy days. Made of heat-resistant glass, 


the right nursers to use, 





they're safe against sudden changes of tem- 





from refrigerator boiling water. 





perature 





They're guaranteed forever against thermal 






They're lightweight—easy for baby 


And tough, 


breakage. 
to hold. 
handling. Even with all these superior qual- 


TUFFYS at 2 for only 25c. 






to stand a lot of rough 






ities, you can buy 








PROTECT NIPPLES WITH TUFFY-KAPS 


Here’s the new TUFFY-KAP that slips 


over the 







nipple on any narrow mouth 





nurser, and keeps out dust, dirt, germs 





and odors, Mix the day’s formulas all at 
once, and store safely with TUFFY-KAP 
No muss, 





no fuss, less han- 
TUFFY-KAPS are 


against 


protection, 
dling of 


guaranteed 





nipples. 





forever thermal 
breakage—and they sell at 2 for only 


lic. Buy TUFFYS and TUFFY-KAPS in 


convenient sets of six, 








at drug or de- 





partment stores, 





BROCKWAY GLASS COMPANY, INC., BROCK WAY, PA, 





Wakers of Sani-Glas Prescription Ware. 









TUFFY 


Wkay ANo cou pRooF 


NURSING BOTTLES 


~— 
GUARANTEED FOREVER AGAINST THERMAL BREAKAGE 


‘ware STA a 
(a spe 






2 For 15¢ 







ee 


. America s 
Y Favorites 


Pe 


WHOLESOME 
GOODNESS 
of the fresh fruit 


DPhillips 


PURE CITRUS JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with . 
an abundonce of 
VITAMIN C ( 
23 plus DEXTROSE 
Food- ay Sugar 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 
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Age of Maturity 
To the Editor: 
of maturity in 


What are the 
boys and girls? 


ages 


N. W., Ohio. 
Answer. Boys and girls develop 
along practically parallel — lines 


physically until about the age of 10 


or 11. Then for a few years girls 
develop physical maturity more 


rapidly, and boys do not catch up 
with them for three-or four years. 
Physical maturity in this sense 
means a change from childhood to 
adolescence in reference to sexual 
maturity. This, however, is not 
complete physical maturity, since 


| both boys and girls continue to gain 


in height and to develop in bodily 
strength and weight up to the age 
of approximately 20 for women and 
25 for men, when growth should 
be complete. There are many indi- 
vidual variations. 

Mental maturity may or may not 
run parallel with physical maturity. 
Mental maturity is not related to 
There are some of both sexes 
mature more rapidly than 
others; there are who may 
mature slowly, and who do 
not mature al all. 

In the same way, cmotional ma- 
turity may not run parallel with 
either mental physical maturity. 
Here again both sexes 
develop rapidly, slowly, and 
remain immature throughout 


SEX. 
who 
some 
some 


some of 
some 
some 
their lives. 


Removal of Moles 
To the Editor:—1 wish to 
some information about 
May they be removed safely 
successfully from one’s face? 
J. H., Illinois. 
Answer.—A mole is a pigmented 
on the skin. There are many 
varieties of moles, and no sugges- 
lion for the removal of a mole 
should be made without knowledge 
of the exact type that is present. 
However, moles should never be 


secure 
moles. 
and 


area 


HYGEIA 


QUESTION 
AND 
ANSWERS 


removed by any “home process” 

it is always dangerous to tamper 
with them. There are some moles 
which, when operated on, have 
been followed by the development 
of malignant trouble of the. skin. 
Moles can be removed by surgical 
operation and by freezing the 
result depends on the size and char- 
acter of the mole and the form of 
treatment used. Occasionally, scar- 
ring cannot be prevented. No mole 
should be treated for removal ex- 
cept by a competent physician. 


Breast Development 
To the Editor: —I 
growth of the 


have heard that 
breasts may be 
stimulated by the local applica- 
tion of an estrogenic ointment. 
Could this be used without the 
advice of a physician? 
L. C., Kentucky. 
Answer, Breast development has 
been reported following the use of 
estrogen, either by injection or by 
local application, in a number ol 
instances. However, estrogen ther- 
is applicable only in certain 
Furthermore, the breast may 
size when treatment is 
Prolonged administration 
maintain — breas! 


apy 
Cases. 
recede in 
stopped. 
of estrogen to 
growth is not advised, as_ this 
therapy disturb ovarian func- 
tion and create an abnormal men 
strual cvele. The only conditions 
under which breast growth may be 
stimulated are those in which the 
ovaries are not functioning. — In 
women who are menstruating regu- 
larly, estrogen is of doubtful value 
in bust development. The most im 
portant thing of all, however, 1s 
that estrogen therapy should be 
carried out only in the hands o! 
physician, not merely because 0! 


may 


the danger of disturbing norma! 
ovarian function but also because 


of the possibility of the develop- 
ment of cancer in women who are 
susceptible to cancer 
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A message for you... from 1993 


(Today, John Jones is just an 
average American, wrestling 
with all the doubts and worries 
and problems that beset every 
one of us right now. But let’s 
skip ahead 10 years. Let’s look 
at John Jones then—and listen 
to him...) 


—— I feel so good it 
almost scares me. 


“This house—I wouldn’t swap 
a shingle off its roof for any other 
house on earth. This little valley, 
with the pond down in the hollow 
at the back, is the spot I like best 
in all the world. 

“And they’re mine. I own ’em. 
Nobody can take ’em away from me. 

“T’ve got a little money coming 


in, regularly. Not much—but 
enough. And I tell you, when you 


can go to bed every night with 
nothing on your mind except the 
fun you’re going to have tomor- 
row—that’s as near Heaven as a 
man gets on this earth! 

“Tt wasn’t always so. 

“Back in ’43—that was our sec- 
ond year of war, when we were 
really getting into it—I needed 
cash. Taxes were tough, and then 
Ellen got sick. Like almost every- 
body else, I was buying War Bonds 
through the Payroll Plan—and | 
figured on cashing some of them 
in. But sick as she was, it was 
Ellen who talked me out of it. 


“*Don’t do it, John!’ she said. 
‘Please don’t! For the first time 
in our lives, we’re really saving 
money. It’s wonderful to know 
that every single payday we have 
more money put aside! John, if 


we can only keep up this saving, 
think what it can mean! Maybe 
someday you won’t have to work. 
Maybe we can own a home. And 
oh, how good it would feel to 
know that we need never worry 
about money when we’re old!’ 


“Well, even after she got better, 
I stayed away from the weekly 
poker game—quit dropping a little 
cash at the hot spots now and 
then—gave up some of the things 
a man feels he has a right to. We 
made clothes do—cut out fancy 
foods. We didn’t have as much 
fun for a while but we paid our 
taxes and the doctor and—we 
didn’t touch the War Bonds. 


“Wedidn’ttouchthe War Bonds 
then, or any other time. And | 
know this: The world wouldn’t be 
such a swell place today if we had!” 


The Treasury Department acknowledges with appre- 


ciation the publication of this advertisement by 


HYGEIA, The Health Magazine 
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By VICTORIA A. HINTON 


HERE’S A REASON why baby 

cries—just as there’s a reason 
why he laughs. Often the young 
mother is told to leave her child 
alone and let him “ery it out.” Yet 
something is causing him to cry, 
whether it be a mental ill or a 
bodily pain. Letting a child “cry 
it out” may be harmful, in that it 
seems to develop temper tantrums 
as time goes on. 

A mother who is constantly with 
her baby can give the reason for 
every litthke whimper he makes. A 
mother who turns her baby over 
to some one else to look after him 
never knows as much about her 
own child as does the person who 
is constantly with him—bathing, 
feeding, loving, playing and talking 
to him. 

A mother can mold her little 
infant just as she desires and, while 
the little one is tiny and helpless, it 
is the mother’s duty to do for him 
until he is big enough to do for 
himself. When he starts to whim- 
per, go to him, find out the cause, 
do something about it—and you 
will never have a “cry baby.” Of 
course, all babies have to cry some 
to be normal, but continued crying 
can be prevented if you do your 
What the various reasons for 
and what to do 
summarized 


part. 
baby’s crying are 
about them—may be 
about as follows: 
There is nothing more irritable 
to a baby’s tender skin than wet 
diapers. During cold weather, if 
the mother uses a gauze diaper it 
becomes cold and often chills the 
baby. The flannelette diaper holds 
the moisture so well that if it is 
allowed to remain too long on the 
baby it will cause a rash which 
makes him uncomfortable’ and 
cross. If a mother has a schedule 
to which she sticks, she will soon 


J. C. Redlich Studios 


A careful mother can always discover the reason for baby’s tears— 
and do something about it to make the baby happier 


know just about the times baby 
wets his diapers and can make a 
change shortly afterward. As the 
baby grows older, training him in 
toilet habits will save on diapers 
and prevent many a crying spell. 
Many times the baby has to cry a 
little to get his muscles functioning 
to urinate or have a bowel move- 
ment, but this kind of crying does 
not last long. 

If the baby is not thoroughly 
cleaned after each urination and 
bowel movement, the result will be 
a rash. Once the rash breaks out, 
the baby will cry every time he 
urinates because of the stinging 
sensation. The rash can usually be 


stopped immediately by keeping the 
diapers boiled and wiping the but- 
tocks with a small piece of cotton 
saturated in baby oil. 

Since the little baby has no way 


of asking for food when he is 
hungry, he resorts to crying. Of 
course, when he gets older and can 
talk he will ask for food, but in his 
infancy, crying is the only way he 
has of asking for things. If you are 
trying to stick to a schedule and the 
baby starts to cry, first check all the 
possible crying ailments. If you 
conclude that he is hungry, the 
thing to do is give him some water. 
If that does not satisfy him, you 
have to resort to food. This does 
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1. Why does a tomato blush? I 
blushes “cause it’s proud. It’s proud ‘cause 
it was accepted for Clapp’s Vegetable Soup. 
(And Clapp’s took it ‘cause it was so blush- 
ing-red and wonderful for babies.) 





2. When is a soup NOT a soup? 
When it’s a meal in itself! Clapp’s Vegeta- 
ble Soup is made specially for babies. It 
gives them four of the seven Basic Foods 
_ they need—all in a single dish. 











3. How can an uncle take care of 
a baby? By being Uncle Sam! Uncle Sam 
has rationed baby foods to help make sure 


- all babies get their share. Mothers must 


help, too—by using these foods only for ba- 
bies, not for anyone who can get along on 
ordinary fresh or prepared foods. 





4. Why are two babies better than 
one? ’Cause they can both get Clapp’s 
Vegetable Soup. For little babies, Clapp's 
makes it strained, just right for little tongues 
to manage. For older babies there’s Clapp’s 
junior Vegetable Soup, with a coarser, chew- 
able texture. 


>) 
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5. What time is the right time? The 
time that Clapp’s Vegetable Soup is cooked 
is right—to a split second. And Clapp’s spe- 
cial pressure-cookers keep the air out so that 
precious vitamins and minerals can stay in 
your baby’s food. 


CLAPP'SHE CLAPP’S 





6. How many foods make a feast? 
18 varieties of Clapp’s Strained Foods, 15 
varieties of Clapp’s Junior Foods, and 2 kinds 
of baby cereals—Clapp’s Instant Cereal and 
Clapp’s Instant Oatmeal. (Neither one is ra- 
tioned!) Try these foods and see how “Ba- 
bies Take to Clapp’s”! 
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ABY can stretch and squirm with 


perfect freedom and comfort — 
in an “M” NESLINGS Slip-over 
Shirt. It’s soft and smooth all over — 
no buttons, no ties, no pins, no 
tricky flaps — nothing to bother, or 
bind, or irritate tender skin. Made of 
fine quality soft knit fabric. Correctly 
sized, neatly finished with smooth 
seams and edges. 


Saves Time for Mother 
Specially-designed wide-opening 
neck. Just slip it on over Baby's head 
or feet. It's flexible — cuddles com- 
fortably around the neck. Double 
front for extra protection. Stays fluffy 
soft after washing. Sizes 1 to 6, for 
babies to 2 years. 


For "Little Squirmers”—try the 
*M” NESLINGS TIE-WAY FOLD- 
OVER Shirt. It’s ideal for Baby's 
FIRST shirt. Easy to manage — no 
poking of tapes through holes. Non- 
kinking ties, securely anchored. 
Sizes 1 to 6, for babies to 2 years. 


Look for the “Minneapolis M” 
trademark, your assurance of quality 
and value in infants’ and children’s 
underwear, sleepwear, playwear. At 
better Baby Departments and Shops. 


MINNEAPOLI 


MINNEAPOLIS 
Specialists in Juvenile 
Wear 


KNITTING 
WORKS 
MINNESOTA 


















not have to happen. often, for you 
will note that he did not get enough 
to eat at the last feeding and make 
up for the insufficient amount the 
next day. It is up to the mother 
to work out and change the feeding 
schedule as baby grows older in 
order to keep his body well sup- 
plied with food, so that he does not 
have to resort to crying because of 


hunger. The happiest baby is usu- 
ally the one who gets enough to 
eat, eats on schedule and really 


enjoys it. 
“Bubbles” cause much distress to 
the baby’s system, and he will cry 


if the air is not immediately re- 
leased. When the little one is just 
an infant, putting him over your 


shoulder and patting him on _ the 
back will bring up the air bubble. 
As he grows older and gets to lying 
on his stomach and crawling, the 
mother can turn him over on his 
stomach to let out the “burp.” — It 
takes a little longer for the bubble 
of the older baby to come up and 
the mother must display patience. 

If the baby is breast fed, there is 
no danger of having his milk too 
hot or too cold, but the bottle fed 
baby may have trouble in this re- 
gard. ‘There are ways of testing 
milk to see if it is all right for the 
baby, such as shaking a drop on 
your wrist or tongue; if it feels 
neither hot nor cold to you, it is 
just right for him. Hot milk or 
water burns the baby’s mouth, and 
cold water milk upsets his 
stomach. 

After the daily routine of bath- | 
ing, feeding, loving and entertain- 
ing the little one, he becomes tired 
and sleepy. He will show signs of 
weariness by rubbing his eyes and, 
if he is not put to bed right away, 
he will cry until sleep comes of its 
own accord. <A schedule for sleep 
as well as everything else will pre- 
vent a lot of unnecessary crying. 
The baby should be put to bed at 
a certain hour for his night’s sleep, 


or 








daytime naps and_ regular rest 
periods, 

Before the baby can turn himself 
over and get into any position he 
desires, he remains just the way his 
mother puts him to bed. Lying in 
the same position too long becomes 
tiresome, so it is the mother’s duty 
to see to it that he is changed often, 
lying not only on his back, but for 
a while on one side and then on | 
the other, and, if he will allow it, | 
on his stomach. If he awakens and 
starts to cry during the night for 
no apparent reason, try rolling him 


HYGEIA 


Vive your babya 
i headstart with 
) [ullel 


a RNG Furniture 

You'll find qualities in the design of Lullaby. 
furniture that build sound bodies, Pmt oy cee 
character... and make mother’s work easier too. 
See these attractive practical cribs and child group; 
at leading stores everywhere, or send 10c for en. 
tertaining nursery booklet, “It’s Lullabye Time.” 
LULLABYE FURNITURE CORPORATION 

Dept. 5103, Stevens Point, Wisconsin 


£0 FABLE 


FURNITURE FOR CHILDREN SINCE 1897 





FINE 





BIELEY’S BABY OIL 
Accepted by 
The Council on Pharmacy 


and Chemistry 


BARCELONA SALES CO., Inc. 
135 W. 25th St, New York, N. Y. 
















signed for safe, 
unconfined sleep. 
Baby stays .cov- 
ered ! The “‘nightie- 
shirt” (worn over 
sleepers) buttons 






STEIGCO. y 


908 W, VAN BUREN ST. + CHICAGO 7 


YOUR DOCTOR 
REGULARLY 


Follow his advice on breast and supplementary 
feeding and be sure to ask him about the advan 
tages of Hygeia Nursing Bottles. Hygeia Bottle 
has easy-to-clean wide mouth, wide base to pre- 
vent tipping, and scale applied in color for easy 
reading. Breast-shaped Nipple has patented air 
vent which tends to prevent 
“wind-sucking”. 

HELP WIN THE WAR—Conserve 
rubber. Use a separate nipple 
for each feeding. Clean imme- 
diately after use. Avoid ex- 
cessive boiling. 


HYGEIA 


NURSING BOTTLES 
a AND NIPPLES 
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over into a different position—nine 
times out of ten he will go right 
back to sleep, provided his diaper 
is dry and the other conditions re- 
sponsible for crying are absent. 

A baby has to be held much of 
ihe time until he is able to start 
crawling and walking. Many moth- 
ers like to rock their babies to sleep; 
they must be sure that the baby’s 
legs, arms and hands are not 
cramped, and that his nose is not 
buried so that he cannot breathe 
properly. 

Frequently, when a mother fin- 
ishes putting on the baby’s diaper, 
he starts to ery, and she wonders 
what in the world is wrong with 


him. She may find that one of the 
safety pins in his diaper did not 
fasten and is pricking his skin. 
Safety pins last only so long—new 
ones should be substituted often. 
Mothers should be careful about 
wearing brooches, because when 


they are picking up the baby, the 
may seratch or injure his 
face or hands. Be sure there are 
no straight pins anywhere in your 
clothing, as they are bound to find 
the baby’s face and the result will 
be painful scratches and a crying 
baby. 

With all of baby’s squirming, kick- 
ing, rolling and tossing as he reaches 
each stage of activity, his clothes 
und bed clothes are never smooth. 
Every time his diaper is changed, 
his clothes should be straightened 
oul, his blanket smoothed and all 
wrinkles should be ironed out of 
everything which comes in contact 
with his body. If there is a crease 
in his clothes or bed clothes, it 
inay pinch his skin and cause him 
lo cry. 

Baby’s bath should be about the 
same temperature as his body, or 
he'll scream and cry every time. 
There are ways of testing the water; 
one way is to have a reliable ther- 
inometer, and another way is to test 
if on your wrist. The thermometer 
method is really the best, quickest 
and safest. Too hot a bath will 
have a tendency to seald the baby’s 
skin and too cold a bath will chill 
him and make him cross. 

When I convalescing and 
siving my baby his ten days’ start in 
the hospital, one of the nurses told 
ine that there are two things a 
baby is born withthe fear of fall- 
ing and the fear of noises. She 


brooch 


was 


explained that this was one reason 
‘he baby always threw up his hands 
every time he was picked up or put 











GROWING FEET 


Your boys’ and girls’ busy, growing feet deserve 
...and should have...the healthful advantages 
of Poll-Parrots...the shoes with famous ten- 










way built-in-fit! They're designed to give 
maximum service, look well... provide 
necessary foot-freedom and shape-retaining 
fit throughout their long life. Reasonably 
priced at leading stores all over America. 
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will he 
get well? 


Is he the Flying Fortress gunner who, with 
his legs badly wounded, shot down three 
German planes? Is he the medical soldier 
who was machine-gunned by the Germans 
as he carried an agonized Italian out of 
the brush? He may be any one of the thou- 
sands of wounded American heroes... 


In 1917 he might have died 


But today 97% of our wounded fighters are 
saved by the skillful care of the Army and 
Navy Medical Departments. This splendid 
record depends upon a constant flow of 
supplies. Chicopee plants help maintain 
that flow by making gauze used in battle 
dressings. So if, today, you can’t get all 
the Chix Diapers you want at your favorite 
infants’ wear counter, try again. Your baby 
needs the best diapers, of course, but remem- 
ber our wounded boys need bandages, too! 


Chix 


2) Chix 4s -cushicned 


GAUZE DIAPER 


Dad DIAPERS 


4 
Ade 


You really “conserve” when you buy Chix. Only 
one size needed, because Chix fold to fit the 
baby, and are sturdy enough to outlast com- 
plete diaper period. Fewer are needed too, they 
launder so easily. For baby’s greater comfort 
and your own time-saving, you can’t afford to 
take ordinary diapers. Insist on Chix—the only 
bird’s-eye gauze diaper. 

Chicopee Sales Corp., 40 Worth St., N. Y.13, N.Y. 





down. These two things seemed to 
have been the cause of my baby, 
Jimmie, crying many times. When 
Jimmie was put into his bath, he 
would reach for whatever he could 
grab. It wasn’t long before he 
learned to trust me, as I was very 
careful about lowering him into his 
bath. If there is a sudden noise 
and Jimmie does not understand it, 
he becomes frightened and resorts 
to crying. Such noises as closing 
the oven door, slamming the car 
door, the water running out of his 
bath, or a loud blast on the radio all 
made Jimmie cry. As time went on, 
he became accustomed to these ordi- 
nary noises, trying to understand 
them, and we became more careful 
about the unnecessary noises we 
often make in the daily routine of 
living at home. A person going into 
his bedroom unexpectedly was an- 
other thing which startled Jimmie 
and made him cry. Now, after his 
nap, I call to him before making 
my entrance into the bedroom; he 
knows I am coming, and my sud- 
den appearance does not frighten 
or startle him. 

Teething usually introduces a 
trying period in the baby’s young 
life. When his teeth start to break 
through the gums, they should be 
given help. One way to help is to 
keep a teether around the baby’s 
neck, or something for him to chew 
on any time he desires it. Celluloid 
rings, rubber teethers and teething 
lotions are all helpful aids in assist- 
ing the teeth to find their way 
through the gums. Sometimes the 
gums become swollen and sore, and 
then baby really cries unless he is 
given relief. From the very begin- 
ning, I massaged Jimmie’s gums 
with my forefinger, but when his 
first teeth came through at 6 months, 
I had to be more careful about mas- 
saging his gums, as he would bite 
down hard on my finger with his 
sharp little teeth! 

Much care should be taken in 
dressing the baby. Most mothers 
have a tendency to dress him too 
warmly rather than not warmly 
enough. I have always checked on 
Jimmie by feeling the back of his 
neck. If it is damp with perspira- 
tion, I know he is too warm and 
immediately I pull off a garment or 
two or loosen his clothing. When 
a baby is too warm, he is fretful 
and if something is not done to 
make him comfortable, he will soon 
be crying. If the baby is not warm 
enough, put more clothes on him 
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instead of closing all the doors and 
windows and starting the fire. | 
have been so successful with Jimmie 
in choosing his clothes and keeping 
him comfortable most of the time 
that at 9 months he had never had 
a cold—not even a sniffle—and had 
never known a sick day in his 
young life. Watch your baby 
closely and don’t let him get too 
hot or too cold, and he will never 
cry for that reason! 

As the baby gets older, his mother 
usually wants to put him some place 
where he can play by himself—so 
she can have a little time away 
from him. The time seems short 
for the mother, but the little fellow 
soon gets tired from playing by 
himself and starts to whimper. 
When Jimmie was learning to craw! 
he would wind up his play on his 
hands and knees, rocking back and 
forth and whining. If I did not 
show signs of picking him up and 
getting something else for him to 
do, he would begin to cry. Now he 
is standing up, with the support of 
the sides of his play pen, and taking 
a few steps. Doing this, he soon 
gets tired. I go to him, put him 
down in the middle of the play pen 
and let him start his climb again. 
Sometimes I take him from his play 
pen to the bedroom, where I let 
him crawl around on the bed. This 
makes a change for him and keeps 
down his temper until the next 
feeding time is due. 

The first bumps, knocks and falls 
seem to be the hardest. A fall is 
usually followed by a loud crying 
spell. But after the first few falls, 
the baby becomes more careful, 
and the crying is less severe. Each 
bump, knock or fall gives him a 
little more courage to do something 
new, and he should be watched 
closely. 

It is marvelous how attentive a 
baby is to his mother. If he is 
doing something he shouldn’t be 
doing and the mother yells at him, 
he is likely to break down and cry. 
Speaking harshly to him when he 
is using his voice—with the shrill 
notes going right through you—will 
also cause him to feel hurt and cry. 
The baby’s feelings are so touchy 
that every mother must have a vast 
reserve of patience. 

Whether an infant becomes a 
good natured baby or a cry baby 
depends mostly on the _ environ- 
ment. If his whimpers are allowed 
to develop into crying and this is 
kept up all through infancy, baby- 
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hood and childhood, the result is 
likely to be a child who will display 
lemper tantrums. Mothers can build 
» good foundation for their babies 
if they will take the time and 
patience to do it. There are enough 


heartaches and disappointments 
awaiting the child as he grows 


older—the less he cries during the 
erowing and developing period of 
life, the more substantial will be his 
personality to face the world after 
he grows up. 





BLIND STUDENTS LEARN 
SCIENCE 


Students at the Western Pennsyl- 
vania School for the Blind are ex- 
ploring the world of science today 
with the aid of a specially printed 
Braille edition of books on science, 
ranging from microscopic life to the 
planets in our vast solar system. 
Blind students are finding the an- 
swers to science questions in the 
Braille edition of science booklets 
written by research experts of the 
Westinghouse Company and _ dis- 
tributed through its school service 
department. The booklets are writ- 
len in simple, understandable lan- 
guage and are designed to appeal to 
high school students.. The Braille 
edition was designed to extend the 
scope of the series and at the same 
lime render service to the blind. 

“Blind children are enthusiastic 
about the booklet,” says B. S. Joice, 
superintendent of the Pennsylvania 
school, “chiefly because it brings 
science down to the level of their 
everyday experience.” The blind 
child gains his knowledge literally 
through his fingertips, Mr. Joice 
added. “Books printed in Braille 
are his main contacts with the 
world about him. More books of 
this type mean more opportunities 
for education of the blind child.” 

Braille letters are large and re- 
quire much space, so Braille edi- 
lions are almost always bulky and 
expensive, it is pointed out. For 
example, a four volume ink-print 
edition of Carl Sandburg’s “Abra- 
ham Lincoln: The War Years” be- 
comes thirty-two volumes in Braille, 
embracing 7,000 embossed pages. 
The present series comprises seven- 
leen booklets, covering such sub- 
jects as the world’s elements, the 
planets, plant and animal life, light- 
ning, fossil life and bacteria. There 
are over one hundred experiments 
Which the student can conduct 
With easily obtainable materials. 
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Patented feature 
— spring adjusts 





to many positions 


BRINGS COMFORT to a sick baby by 
raising head slightly. Position or angle of 


spring can be changed easily by mother. 
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AS JR. YOUTH’S BED 
half side. Growing child climbs in 
and out safely. (Optional feature) 


BEDSIDE FEATURE — with spring substitute 
in highest position, mother is able 


to care for baby without arising. 


A DRESSING TABLE and 
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Growing children need pro- 
portionately more iron than 
adults. Give them extra iron in 
delicious molasses foods. 


Bren RABEL 
cH iW RON 


® Tests have shown Brer Rabbit 
Molasses is second only to liver as 
a rich food source of iron the body 
can use. Iron helps build and 
maintain good red blood. 


Three tablespoons of Brer Rabbit 
Molasses supply about one-third 
of a child’s minimum daily iron re- 
quirements based on government 
standards. A tablespoon of Brer 
Rabbit in a glass of cold or warm 
milk makes a delicious iron-rich 
drink. 


TWO FLAVORS: 


Gold Label—lighr, 
mild-flavored; 

Green Label— 
dark, full- 
flavored. 


FRE PENICK & FORD, LTD., INC., 

New Orleans, La., Dept. HF 1{0-! 
Send me—free—Brer Rabbit's ‘Modern Recipes 
for Modern Living,” containing | 16 fine molasses 
recipes. Also pamphlet on children’s iron needs. 


Name 


Address_ 





Print Name and Address 





City State 




















Health in the World of Work 

Health in the World of Work. By Jesse 
F, Williams and Delbert Oberteuffer. Cloth. 
Price, $1.96. Pp. 373, with illustrations. 
New York City: MeGraw-Hill Book Co., 
Inc., 1942. 

This book is evidently intended 
for students of high school age or 
better who are shortly to be con- 
fronted with the complicated prob- 
lem of earning a living and whose 
stock in trade in every instance is 
pretty largely based on physical or 
mental ability to produce’ useful 
goods or services. Health, obvi- 
ously, in conditions of modern life, 
is of the greatest consequence—it 
expresses itself in a multitude of 
occupational situations and rela- 
tionships ranging from personal 
appearance, aptitude and well-being 
to lrome and work environment. 
All these subjects are thoroughly 
explored here, in a readable way. 
The early chapters describe the 
fundamental nature and causes of 
disease and the measures which 
over the centuries have been found 
most sensible in combating it. All 
this is by way of introduction to 
health problems specifically en- 
countered in the oflice and work- 
shop. The etiology, incidence and 
prevention of occupational acci- 
dents and illness are described in 
enough detail for reasonable under- 
standing. In much the same way, 
the concurrent effects of unsatis- 
factory housing, improper use of 
leisure time and faulty nutrition are 
recognized as prolific causes of sub- 
standard physical states, all of 
which may nullify any program of 
health conservation instituted, by 
industry itself. There are one or 
two philosophic observations in the 
beginning chapter. For example, it 
is stated that health is not a suffi- 
cient objective in itself—it must 
empower one to do worth while 
things. Actually, good deeds are 
not a necessary function of health 
at all. Every one knows of persons 
in desperate physical condition 
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who have found themselves capable 
of unusual and outstanding levels 
of human accomplishment. It is of 
the greatest importance that every 
one assume personal responsibility 
for his own physical welfare, but 
it seems unnecessary to confuse this 
picture with standards of ethics 
and behavior. ¢. M. Pererson, M.D 
Children Can Help Themselves 

By Marion Olive Lerrigo. Cloth. Pp. 
219. Price, $2.25, New York: The Mac- 
millan Company, 1943. 

This is a stimulating, readable, 
useful, human and thoroughly de- 
lightful book. One suspects that 
David, the boy whose life history 
forms the backbone of the book 
up to his eleventh year—may be the 
author’s son, but the sécret is well 
kept if he is. Any parent who 
reads and heeds and studies and 
refers to this book will be much 
easier on his children, his spouse 
and his friends. It will tend to 
deflate the overboastful whose 
children’s accomplishments are re- 
counted—far into the night—bul it 
will be a helpful stimulus to the 
timid souls who fear that their chil- 
dren may be just a trifle below par. 

The book starts out with a sensi- 
ble chapter on comparing babies 
and how far one may safely do so 
—emphasizing that all babies are 
much alike but no two exactly alike, 
notwithstanding proud parents to 
the contrary! Next comes the intro- 
duction of David, whom we now 
follow at the ages of 1 month, 4 
months, 8 months, 1 year, 18 
months, 2 years, 3 years, 4 years, 
5 years, 8 years and 11 years. In 
the early months, parents are given 
a simple, workable and_ sensible 
guide to what the normal child 
ought to be able to accomplish with 
respect to eating, sleeping, “gel- 
ting housebroke,” exercise, learning 
about his environment, expressing 
his feelings and emotions. 

In later chapters, as David grows 
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up. additional topics are intro- 
Jjuced, such as adventuring safely, 
developing socially, care of the 
eth, keeping clean, sex education 
and care of the eyes. Sensible ad- 
vice about bad habits which are 
often overemphasized, such as 
thumb sucking or playing with the 
senitals on the part of young babies, 
should help the inexperienced par- 
ent. The entire work, in fact, dis- 
plays a sympathetic understanding 
of children and’ parents without 
which it would not have been possi- 
ble to translate the more or less 
complicated findings of the research 
clinics on why babies act like 
human beings growing up. 
W. W. Baver, M.D. 

Your First Baby 

By Louise Cripps Glemser. Paper. Pp. 
“). Price, $1.00. New York: A S. Barnes 
and Company, 1943. 

Louise Glemser’s lovely little book 
is nol a mere manual to refer to in 
times of doubt, though it does con- 
tain most of the answers to the 
doubts and questions of mothers 
both expectant and actual. Com- 
bined with much valuable informa- 
lion is a great deal of what might 
be called “parental philosophy,” ad- 
vice lo new parents on attitudes 
thal must be adopted toward this 
first-born if the family is to be a 
successful one and the child raised 
in the best possible manner. 

The thirty-eight short chapters, 
none more than a page and a half 
long, take up most of the problems 
facing the mother from several 
months before her child is born, 
continuing in detail through the 
lirst six months of the child’s life, 
and then, in less detail, through the 
second vear of life. The fourteen 
“action” photographs of babies scat- 
lered through the book will be the 
envy and despair of all amateur 
paternal camera wielders. At the 
end of the book is an excellent 
Baby Record Book, with all the 
usual headings for the recording of 
the baby’s growth, and space for 
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Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGria or the American Medical 
\ssociation, unless published by _ this 
organization, The following list contains the 
complete addresses where the publishers 
Mentioned in these reviews may be reached: 
McGraw-Hill Book Company, 330 West 

f2nd St., New York City. 

The Maemillan Company, 60 Fifth Ave., 

New York City. 


\. S. Barnes and Company, 67 West 44th 
St. New York City. 
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can be cured! But the ulcer- 
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This book tells what ulcers are, what 
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THE BLOOD DONOR 


CAMPAIGN IN 


By DOCTOR 


Head of the Donors’ Station, 


It is early morning. Near the 
entrance of a_ private residence, 


verdure, stands a 
Their faces 


buried in fresh 
group of young folks. 


indicate lively interest. The con- 
versation is continuous. “How 
much did you give last time?” asks 
a young. girl. “Five hundred 
grams,” proudly answers a plump- 
ish blond with laughing, roguish 
eyes. 

“Who is last in the line?” asks 


a youth, running up the steps of 
the entrance. Before him, sedately 
smoothing his mustache and beard, 
an old man stands in line. He 
looks at the young people, recalling 
his own youth. Two soldiers then 
come up. They are sunburnt, mus- 
cular young men, breathing health 
and good cheer. 

But who are these people? What 
has brought them to this comforta- 
ble residence on the Leningrad 
highroad? They are blood donors. 
Patriots of their country, they 
joyfully give their blood to the 
wounded soldiers’ ward. There are 
many of them in the Soviet Union. 
With every passing day their num- 
bers are growing and multiplying. 
In the morning the doors of the 
A noisy lively 
various 


donor station open. 
crowd makes _ ils 
offices, wards are occupied by doc- 
tors and the work goes on smoothly 
with precision, without delay. 
We see emerging from a doctor’s 
oflice donor Nikolai Alekseyev. He 
is an agronomist and does a very 
important job. Nonetheless, he finds 
time every month or two regularly 
to give his blood. “Our front and 
hinterland are blood brothers,” says 
he. “My profession compels me to 
work to the rear, but now my help 
to men at the front takes place 
directly on the battlefield.” 
“Doctor, how can I write 


way to 


the 


army man to whom my blood will 
be transfused?” asks a young girl. 
“I want without fail to wish him 
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the best of health, new strength.” 
The doctor draws up the text of the 
letter which the young girl is so 
eager to send to the front line 
fighter. 

Here is donor Helena Fotiyeva— 
a woman in her prime. It was here 
that last winter army man Peter 
Svetlov came after recovering, 
thanks to the fact that her blood 
was transfused into him in an 
emergency. 

Near the tabie where instructions 
are given to donors regarding blood 
giving stands middle aged lawyer 
Sergey Vaslko. Despite the fact that 
he is an extremely busy man, he is 


one of the most regular’ blood 
donors. Regularly, every month 
and a half, Basenko comes to the 


donor station to check up on the 
state of his health and donate his 
blood. Despite his fifty-five years, 
he is hale and hearty and in the best 
of spirits. 

Many donors have given their 
blood on numerous occasions. For 
example, housewife Kira Kudryass, 
age 48, has given 21 liters of her 
blood; technical engineer Alexander 
Perman, age 43, donated 20% kilo- 
grams; draftswoman_ constructor 
Antonina Nekrasova, age 28, 14 kilo- 


grams, 600 grams; freight loader 
Peter Dobkov, age 22, donated 


12,900 grams of bloed. Donor Bar- 
bara Musatova, a woman employed 
in the watch works, has given blood 
sixty-one times, totaling 28 liters. 
Has this blood donating affected 
their health? Not in the least! They 
have restored their blood; many 
even show considerable increase in 
the blood’s content of hemoglobin. 
For example, donor Nadalhda Gor- 
buz, age 46, housewife, with 65 per 
cent hemoglobin blood content, hav- 
ing given blood on eight occasions 
now shows 72 per cent hemoglobin 
content. Nina Sidorova, statistician, 
age 20, donated blood on ten occa- 
sions; her hemoglobin content in- 
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This article was sent by wire 
from Moscow to the Soviet Con- 


sulate in New York City 


creased from 68 to 77 per cent. 
Donor Varvara Musatova, whose 
blood in 1936 showed 63 per cent 
content, this year shows 72 per 
cent. All these donors without ex- 
ception show improvement in their 
state of health—even such as Mike 
Maria Karpenko, age 64, who has 
given blood eight times already. 
The donor station has arranged 
special observation of such patriot 
donors as Karpenko. The Soviet 
State gives special concern to its 
blood donors. All donors receive 
rations at special canteens immedi- 
ately after giving blood. They are 
given a special, extra ration con- 


taining fats, albumen and _ carbo- 
hydrates, to ensure more speedy 


restoration of blood. 





ALBUMIN IN HUMAN PLASMA 
FOR TRANSFUSIONS 


The discovery that the albumin 
contained in human plasma (the 
liquid portion of the blood) can be 
injected or transfused in a more 
highly concentrated form than the 
whole plasma is said by The Jour- 
nal of the American Medical Asso- 
ciation to provide a new method of 
great effectiveness for combating 
shock from injuries, hemorrhage 
and burns. 

The new method is particularly 
important because it greatly facili- 
lates transfusions to the wounded 
on the field of battle, thus helping 
to reduce the mortality rate from 
shock. According to a recent state- 
ment of the surgeon general of the 
Navy, this was demonstrated a short 
lime ago in battles in the South 
Pacific. One fifth as much human 
‘serum albumin is required for a 
transfusion as is needed when the 
entire plasma is used, 100 cc. of 
albumin in solution being equiva- 
lent to approximately 500 cc. of 
Plasma. This not only facilitates 
shipping and storage but also ad- 
ministration, 








But sometimes it’s the 
other way round... 
‘ daughter discovers 

the new things first 


Yes, many a mother has been 
amazed to have her daughter come 
home from college or office with 
the news about Tampax... . “It is 
so neat and dainty. It is worn in- 
ternally, so it cannot be detected. 
It really sets you free every month 
from pins, belts and external pads.”’ 

Why not keep young in spirit by 
doing what the younger ones do? 
Tampax has real standing. Per- 
fected by a doctor, it is made of 
pure surgical cotton, very absorb- 
ent and compressed in dainty, hy- 
gienic, one-time-use applicators 


that make insertion quick and easy. 


at oF REFUND 
ND o; 


\S “a, 
Guaranteed by ~@ 
Good Housekeeping 

Wo, . F OLFECTIVE 
4S ADVERTISED 


aut 


> 





a 
AS 


‘ 
w 
wert 


No chafing, no bulging, no ex- 


ternal odor, no embarrassing dis- 
posal problem . Use Tampax. 
Feel free and unhampered! Join 
the millions of women all over the 
world who have adopted this meth- 
od of monthly sanitary protection 

Tampax is so compact you can 
carry an average month's supply 
in your purse. Sold at drug stores 


and notion counters in three ab- 


sorbencies: Regular, Super, Junior. 


Introductory size, 20¢. Economy 
package is a real bargain. Get Tam- 
pax now. Tampax Incorporated, 


Palmer, Mass. 


Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY -103-W 
Palmer, Mass. 
Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 


( ) REGULAR ) SUPER { JUNIOR 


a — 


Address—— _ — 


SS Sl — 





HYGEIA 


TEACHING THE DEAF 


groups: residential and day schools, 
Residential schools are maintained 
largely by states. Day schools, 
located usually in larger cities, are 
often under the jurisdiction of the 
local board of education. In smaller 
towns, a school for normal children 
may have one or two classes set 
aside for children with impaired 
hearing, with specially — trained 
leachers. Such special training is 
imperative. Several schools for the 
deaf in the United States have 
leacher-training courses of one or 
even two years’ duration. 

Most of the schools give not only 
elementary academic but also voca- 
tional instruction. Only a few high 
schools for the deaf, and only one 
college, are in existence—the latter 
in Washington, D. C. Much alten- 
lion has been paid during the last 
few years to the improvement of 
standards in the industrial or voca- 
tional departments; this training 
often of excellent character—-en- 
ables graduates to enter many fields 
of employment and to perform a 
surprising variety of work. In New 


York City, three residential schools 
have combined to maintain a place- 


ment officer. The United States 
Employment Service also has a spe- 
cial division for the placement of 
the handicapped. Much educational 
work had to be done among em- 
ployers to break down prejudice 
against employing the deaf. Gradu- 
ally, larger numbers were willing to 
give them a trial and, finding the 
experiment successful, have added 
more and move of the deaf in what- 
ever department they could” be 
useful. The war, with its conse- 
quent shortage of labor, has given 
fresh impetus to the employment 
of the deaf and other handicapped 
persons. 

That the introduction of nursery 
schools for the deaf a few years ago 
filled a long-felt need was proved at 
once by their rapid development. 
Enrolment and attendance at such 
schools are high, despite the long 
distance some 3 year olds have to 
lravel twice daily. This shows 
clearly how welcome such early 
training of the young deaf child is 
to parents who formerly were at a 
loss to know what to do. 

It was during the depression 
vears that attention began to be paid 
to the hearing status of New York 


(Continued from page 711) 


City school children. A large num- 
ber of WPA teachers were trained 
in the administration of group and 
individual audiometric tests and 
were later engaged by the board of 
education to test all public school 
pupils. It was found that about 
3.75 per cent of all pupils showed 
some hearing loss. Most of these 
could continue in their regular 
class, some simply by having spe- 
cial attention from the teacher and 
by occupying a front seat, others by 
taking lip-reading lessons to fortify 
their ability to understand speech. 
A small number were transferred to 
special schools for the deaf, since 
their hearing loss was too large to 
permit normal progress among the 
hearing. Once in a while, such chil- 
dren are able to return to a “hear- 
ing” school after a few years, when 
they have mastered lip reading and 
benefited from the individual in- 
struction given in small classes for 
the deaf. Such cases, however, are 
not frequent. 

The parents of partially deaf chil- 
dren often face great difficulty in 
deciding to place them in schools 
for the deaf. These parents are 
afraid of the “stigma” and do not 
wish to identify their child with the 
deaf. Sometimes they continue to 
send the child to a school for the 
hearing and arrive at the only sensi- 
ble conclusion only after much valu- 
able time has been lost. Such 
parents are most in need of learning 
the right point of view. They must 
learn that it is not a disgrace to 
deficient hearing, any more 
than it is disgraceful to be near- 
sighted. It is a real tragedy for a 
child with a definite hearing loss to 
remain unrecognized among hear- 
ing children. Many of his teachers 
and classmates will consider him 
stupid and wilful, and the child may 
grow morose and unhappy. He 
does not realize what is wrong and 
goes on living in a world of con- 
fusion, often developing antisocial 
traits. Only a few months ago, a 
14 vear old girl was referred for 
admission to one of the schools for 
the deaf. For years, she had been 
considered a behavior problem. She 
was one of those whose hearing was 
on the borderline and who had 
quite fluent speech, but she was 
unable to hear accurately and was 
living under a constant strain to 


have 


make every one believe that she 
understood what was being. said. 
Though the school and the socia| 
worker urged the parents to trans- 
fer her to a school for the deaf. 
they could not make up their minds 
to identify their child with the 
handicapped. They fought against 
it for years, until they finally had 
to realize that it was the only 
avenue open to them if they wanted 
an education for her. To their 
amazement, the entire personality 
of the girl began to blossom out 
when she found herself in the sur- 
roundings in which she belonged. 
When, a few months later, the social 
worker who had kept in contact 
with her for several years called 
at the school to inquire about her, 
she was able to close the case, for 
the “problem girl” had disappeared 
and in her place was a well ad- 
justed child. What's more, she had 
developed latent qualities of leader- 
ship and, consequently, a deep 
satisfaction that was new to her. 
Fortunately, such children are 
more and more in the minority. 
In former years, especially if the 
parents lived in a small town, they 
were kept at home. Even if they 
realized the deafness, the parents 
preferred to send the child to a 
school for the hearing where he 
could not learn rather than send 
him away from home. No wonder 
such children lacked education and 
sometimes became social misfits! 
Since 1936, two laws of  greal 
benefit to the deaf have been in 
existence in New York State: One 
law requires physicians and other 
persons dealing with deaf children 
under 6 years old to report each 
case to the State Commissioner ol 
Health. The other requires peri- 
odic hearing tests to be given to all 
school children. These laws have 
helped deaf children a great deal, 
but more information centers are 
needed where reliable advice can be 
given to groping parents on the edu- 
calion of their deaf or otherwise 
handicapped children. Once estab- 
lished, such centers should — be 
widely publicized, for there are slill 
loo many parents wandering from 
place to place in need of authentic 
information. All New York Cily 
public school children found to 
have hearing difficulties are re- 
ferred to the New York League 
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for the Hard of Hearing, since that 
organization is the recognized clear- 
ing house for testing such children 
and advising parents regarding the 
disposition of each case. The 
League maintains Saturday morn- 
ing classes in lip reading which 
enables many children to remain in 
their regular schools if the hearing 
loss is only slight. 

In a progressive school for the 
deaf, character development is as 
much a part of the work as 
academic education. Recreational 
activities after school hours, edu- 
cational trips of all sorts, interesting 
class projects, placement of groups 
of deaf children in camps for the 
hearing to engender better mutual 
understanding—all these help the 
deaf child to gain self assurance 
and make him feel at home under 
all kinds of circumstances. As long 
as deaf children remain among 
those who understand them, they 
are a happy lot, presenting only the 
usual problems of childhood, It is 
only when they are among people 
lacking insight into their needs 
that they develop antisocial traits. 
Such qualities are often nothing bul 
a natural reaction to a world that 
treats the deaf as outsiders, Train- 
ing deaf children in self reliance 
from early childhood on and ac- 
quainting them with the ways of 
hearing people, and—on the other 
hand —edueating the public to treat 
them at all times as perfectly nor- 
mal beings and to make them feel 
that they are included in the family 
group will always have beneficial 
results in their adjustment. 

In order to increase such under- 
standing, some schools for the deaf 
maintain parent-teacher — groups, 
some have child study meetings 
and a few resort to correspondence, 
since many of the parents are dis- 
persed over a large area. A great 
deal of valuable information about 
the deaf, their training and educa- 
lion is disseminated throughout the 
United States and also in other parts 
of the world by the Volta Review, 
® magazine published monthly in 
Washington, D. €., by the Volta 
Bureau and founded in 1899 by 
Alexander Graham Bell. All these 
are helpful in giving mothers—and 
often the rest of the families—a 
ore Wholesome and objective oul- 
look. Volumes could be written on 
the grief, bewilderment and despair 
of some parents on first realizing 
the deafness of their baby. Many 
wander from doctor to doctor, bor- 


row money if they do not have it 
and neglect the rest of the family 
in their frantic desire to give the 
child its hearing—only to find that 
all their efforts were fruitless. 

To join a_ parent-teacher or a 
child study group in a school for 
the deaf is the best balm for such 
parents, for here they meet others 
in exactly the same position. Some, 
endowed with unusual fortitude, 
have accepted the situation in ils 
early stages; others have finally left 
the purely subjective level and have 
acquired a more philosophic out- 
look. In discussing their common 
problem with the newcomer they 
help more than any one else could. 
Here a mother learns what she has 
probably never realized before 
that she has a_ perfectly normal 
child, with only the sense of hear- 
ing missing. It is not easy for her 
to recognize that fact, admit it to 
herself, have no false shame about 
it in dealing with others and teach 
her child to admit frankly that he 
does not hear well. Psychologically, 
it is of great benefit to the child to 
learn that early, before acquiring 
reticence. Parents are also told of 
the large number of deaf children 
who develop into perfectly happy, 
useful human beings, well adjusted 
in every way. As is the case with 
much unhappiness, as soon as some- 
thing constructive is done about it, 
it has a tendency to diminish. 
Often the mother who = actually 
breaks down on entering the school 
for the first time says later: “How 
could I have been so foolish and 
allow myself to be so overcome by 
my feelings?” Besides coming often 
to the child study meetings, parents, 
mostly mothers, at the Lexington 
School are also inviled to spend the 
whole day with their child once or 
twice a year in the nursery” or 
beginners’ classroom, to follow the 
child from activity to activity, see 
how he plays with others, how 
behavior problems are handled—in 
short, to see the child as a social 


being. Many a mother has ex- 
claimed after such a visit: » “I 


hardly recognized my child! At 
home, he is a baby, but here he is 
grownup!” This socializing process 
is the greatest service rendered to 
physically handicapped children. 
When left to families without an 
understanding of their  require- 


ments, they frequently develop into 
little tyrants, for usually they are 
overprotected at home on account 
of the desire of the family to shield 
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them and make up for the wrong 


‘nature has inflicted on them. Un- 


fortunately, the reverse—rejection 
by the family—is sometimes true. 
Without admitting il openly, they 
are ashamed of the child. Both 
types of parents are taught that the 
only fair way is to treat the deaf 
child just like the hearing—no 
better, no worse, and with no undue 
sentimentality. They must teach 
him to participate in the give and 
take of the group and to associate 
with the deaf and the hearing, for 
both are essential to him. Hearing 
children, on the other hand, should 
learn something about the problems 
of the deaf, for in their thoughtless- 
ness they often cause suffering with- 
out meaning to do so. Groups of 
deaf children spending a few weeks 
at camps for hearing children, tak- 
ing part in their activities, can con- 
vince them quickly that they are all 
alike. One camp director who has 
accepted the deaf in his camp for 
many vears says that the hearing 
children benefit as much from the 
presence of the deaf as vice versa. 
It would seem desirable to have 
occasionally a demonstration — by 
deaf children in an assembly of 
public school pupils, showing the 
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-..@ word, accord- 
ing to the dictionary, meaning 
“unable to perceive sounds.” 







Yet, thousands of men and 
women like yourself are find- 
ing a thrilling new world of 
sound through the 
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the modern and improved 
vacuum tube hearing aid. 
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many things the deaf can do. Such 
information would help enlarge the 
horizon of the hearing children a 
great deal and create “good neigh- 
bor” feelings. 

People sometimes wonder about 
the mentality of the deaf; once they 
were even considered more or less 
subnormal. That was a_=e great 
fallacy, for their mental capacities 
are just like those of the hearing. 
This applies to the congenitally deaf 
as well as to those who acquire 
deafness. To visit a school for the 
deaf and see the bright, animated 
faces of the children and _ their 
wholly natural behavior is the best 
proof for the uninitiated person. 
More individual attention can be 
paid these children by their teach- 
ers than in schools for the hearing, 
for the classes are small, usually 
holding from eight to ten pupils. 
Of necessity, the work must be more 
or less individual, especially in the 
oral schools where the teaching of 
speech consumes a great deal of 
time. Teachers must be especially 
endowed with outstanding qualities 
of understanding, patience and the 
ability to guide. Only a _ person 
truly interested in children and in 
the work is able to do it, for it 
requires endless patience and de- 
votion. To a large extent, this must 
also be true of counselors and others 
whose duties may be performed 
behind the scenes. 

Not all persons called “deaf” are 
totally deaf by any means. Just as 
there are many degrees of near- 
sightedness, so there are many de- 
grees of hearing deficiency. The 
exact amount of hearing loss can 
be easily established by means of 
audiometric tests, except in young 
children whose reaction to the test 
is not reliable. One must also make 
a distinction between the “deaf” 
and the “deafened,” or merely hard 
of hearing, persons. In the first 
group are included those who 
learned speech by artificial means 
or have never acquired speech at 
all. The others, among whom are 
many who lost their hearing as 
adults, usually have fluent speech, 
though it is apt to deteriorate in 
quality after the onset of deafness. 
They are often affiliated with the 
League for the Hard of Hearing, 
which provides social activities, 
employment service and individual 
services of other types. The mem- 
bers of this group, like the deaf, 
suffer frequently from loneliness 
and isolation if not in contact with 
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others of their own type. The deaf 
also have their own organizations 
for similar purposes and lead an 
intensive social life. 

Many stories could be told about 
the maladjustments following early 
frustrations of the deaf, about over. 
protection carried to an undreamed 
of degree, or about success in Spite 
of great difficulties. For example, 
there is the story of a girl, an 
orphan, warped on account of ad- 
verse early experiences, with dis- 
trust toward all she came in con- 
tact with. After a few years in 
school, she lost her cynicism. 
Eventually, she left school, was 
placed in a small residential girls’ 
club and began to live on her own, 
She made good in every way and 
discovered that she was fond of the 
people at the school and that she 
enjoyed keeping in touch with 
them, though she had resented al- 
most everything they had tried to 
do for her while she was there. 
She has turned out to be a remark- 
ably well adjusted young woman. 
And there is the story of the small 
boy whose whole personality cried 
out for affection which he did not 
receive from his indifferent father 
nor from his stepmother. Left to 
himself after losing his hearing 
as a result of illness, he did as 
he pleased—wandered the streets 
throughout the day and returned 
home at night to get food and sleep. 
When the parents were finally com- 
pelled to send him to school, it took 
months to break down his defiance 
toward every adult. Today he is 
working and is most appreciative of 
every bit of kindness shown him. 
Then there is the refugee girl who 
arrived in this country at the age 
of 18, resembling a little old woman, 
yellow and stooping and shy, yet 
with undimmed intelligence in her 
large, brown eyes. After attending 
the industrial department of the 
school for a few months, she 
changed almost miraculously and 
learned to speak English quickly. 
When she left school to go to work 
—exactly one year after her ad- 
mission—she was transformed be- 
yond recognition: She was a smil- 
ing, animated young girl, though 
still with a _ serious outlook on 
life. There is also the story of the 
twins, one hearing, the other deaf— 
entirely different in appearance and 
disposition. Each exaggerated her 
own shortcomings and looked on 
the sister with envious eyes. I! 
took a good deal of special work to 
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make them see themselves and each 
other in a true light, but finally the 
situation did improve and they are 
now better friends. One could go 
en and on with stories of this type, 
each one concerning an unfolding 
human being in need of being 
understood, in need of much indi- 
vidual contact, friendliness and 
guidance. 


All in all, there is hope on the 
horizon for the deaf. The general 
trend is toward earlier recognition 
of the condition, increased under- 
standing and realization of their 
rights as ordinary human beings. 
With understanding go better work 
opportunities and consequently a 
greater chance for happiness in 
general. 





Bathtub Accidents 


(Continued from page 728) 


reach of the bather. When the 
bather is in the tub or standing on 
a wet floor, it is possible for him 
to receive a fatal shock if he touches 
a broken or frayed electric wire, 
most certainly if he tries to use a 
massage machine. Children have 
been shocked while using an elec- 
tric toy in a bathtub. 

It is possible for bathtubs to be 
made of nonconducting materials 
such as chemical or plywood plas- 
tics or porcelain. The old fashioned 
wooden tubs still in use at Harro- 
gate and Droitwich in England, and 
in Nauheim in Germany, are, of 
course, free from all such danger. 
A few years ago in Nauheim I asked 
to have one of these famous baths 
to see what they were like. The 
prescription was given by a phy- 
sician popular with Americans. The 
attendant put me in the tub filled 
with water from the proper spring 
for an initial bath, I was to sit up 
and not lie down; also, I was to 
ring the bell when the clock showed 
that ten minutes had elapsed. It 
was an agreeable sensation, and I 
could understand how good effects 
might follow. But I felt like con- 
tinuing at the end of the ten min- 
ules. I did not ring. Fifteen 
minutes elapsed, then twenty and 
twenty-five. Still no attendant. 
Finally I dressed and walked out. 
The attendant simply said, “But you 
didn’t ring the bell!” 

Such negligence could never hap- 
pen in an American spa. At that 
lime, thousands of patients from all 
over the world thronged to Nau- 
heim, and I am sure many were 
badly neglected. On the other 
hand, when the late John Hay was 
at Nauheim, French physicians 
claimed that he was “bathed to 
death.” Bathing can certainly be 
overdone, especially in the presence 
of cardiac disease. Especial care 


should be taken in bathing by all 
patients with heart disease to avoid 
harm either from neglect or from 
overdoing. 

If one is known to have a weak 
heart, angina pectoris or vertigo, he 
should not take baths much above 
or below the bodily temperature, 
and he should not lock the bath- 
room door. He should be watched, 
and a nurse or other attendant 
should be at hand in case he needs 
help. 

A singular accident happened in 
Denver ten years ago. A fat woman 
of 67 became weak while bathing 
and found it impossible to lift her- 
self out of the tub; in her efforts 
to rise she became wedged under 
the faucets. She lived alone and 
was not discovered until four days 
later, when a neighbor became sus- 
picious and called the police. The 
firemen who extricated her took her 
to a hospital, where she recovered. 

Accounts of the perils of bathing 
led Dr. Dublin of New York to write 
an article calling attention to these 
dangers. He called it: “How to 
Take a Bath and Live!” If all 
bathtubs were made with safe edges 
and provided with handles securely 
placed in the wall just above the 
tub, and also with a suitable bath 
mat, many such accidents might be 
avoided. 

The bathroom is recognized as 
the danger spot of the home. Dr. 
E. E. Free of New York put it this 
way: “Not many people would de- 
liberately shut themselves inside a 


closet with a tiger, a rattlesnake and 


” 


a flash of lightning.” We take pride 
in our millions of bathtubs, yet 
there is much to be done to render 
them safe. Architects and designers 
of tubs and fixtures must recognize 
the dangers and provide foolproof 
safeguards before bathtub accidents 
can be eliminated entirely. 
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Hospital Lessons from Detroit Race 
Riots 

The experiences of the staff of 
the City of Detroit Receiving Hos- 
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MEDICAL 
NEWS 
OF THE MONTH 


pital during the recent race riots 
lead William E. Abbott and John 
Winslow. Hirshfeld, Detroit, to de- 
clare in The Journal of the Ameri- 
can Medical Association that “There 
is need for a well rehearsed and 
well organized plan to cope with 
disasters, as time is not available 
for organization when an emers 
gency occurs.” 

They say that the plan should 
include the organization of the 
available hospital personnel into 
teams for definite duties at definite 
locations in the hospital and pro- 
vide for the classification and segre- 
gation of patients so that teams can 
care for them with the utmost 
efliciency 

“Sinee the Detroit Receiving Hos- 
pital is primarily designed to han- 
dle emergencies,” the two physi- 
cians say, “it was felt previous to 
the riot that its organization was 
adequate to cope with a large influx 
of seriously injured patients. Con- 
sequently no special plan had been 
made to handle such a_ disaster. 
Although there was some confusion 
and duplication of effort, the or- 
ganization was fairly efficient, and 
by and large the patients were well 
handled. A few patients were tem- 
porarily misplaced, and in at least 
one instance we felt that this mis- 
placement may have contributed to 
the patient’s death. The experience 
demonstrated clearly that even in a 
hospital devoted largely to emer- 
gency work the usual routine is not 
adequate to cope with a large influx 
of injured patients. If such an 
emergency is to be handled with 
proper efficiency, it is imperative 
to have a well organized plan of 


” 


action. . . 


Pyuria 

Good results from the use of sulfa- 
thiazole in the treatment of pyuria 
(pus in the urine) in 3 newborn 
boys are reported by Alfred Flor- 
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man and Murray H. Bass, New York, 
in a recent issue of The Journal of 
the American. Medical Association, 

In all cases bacteria were present 
in the urine. In 2 of the 3 jaundice 
was present and in 1 infant there 
was infection of the blood stream, 
These patients were treated with 
sulfathiazole and recovered in about 
two weeks in place of the five to six 
weeks needed for recovery before 
the use of sulfathiazole. The ay. 
thors also stress that the physiologic 
changes taking place in the early 
infancy period are likely to lead to 
urinary infections at this early age, 


Diphtheria Deaths Higher 


The number of diphtheria deaths 
in ninety-three large cities of the 
United States was _ significantly 
higher in 1942 than in the two 
previous years, according to the 
twentieth annual report of diph- 
theria mortality, published in The 
Journal of the American Medical 
Association. The actual number 
of deaths in 1942 was two hundred 
and sixty-three, as compared with 
two hundred and thirteen in 1941 
and two hundred and twenty-nine 
in 1940, 

“War travel may have been an 
influence in increasing the inei- 
dence of diphtheria, especially on 
the Pacific coast and in certain 
overcrowded industrial areas,” the 
report explains. “Again lack of 
professional personnel may _ have 
slowed up the programs for pro- 
tective treatments. No explosive 
epidemics are reported by _ the 
health officers. The tendency for 
diphtheria to become _ relatively 
more prevalent among the higher 
age groups may be one explanation 
for the higher rates. és 


Penicillin Project 

In the hope of discovering a prac- 
tical method for large scale mant- 
facture of penicillin, the new 
“wonder drug” for fighting infee- 
tions, chemists at the University 
of Illinois will soon start on a 
three year study of the structural 
composition and possible synthesis 
of this important product. This 
project is made possible by a grant 
of $25,000 a year for three years 
by the Upjohn Company of Kalama- 
zoo, Mich. To laymen, it means 
that chemists will attempt to take 
penicillin apart and then devise a 
method for putting it together oF 
synthesizing it in an economical 
way. 
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Health in the World of Work 


Health in the World of Work. By Jesse 
F. Williams and Delbert Oberteulfer. Cloth. 
Price, $1.96. Pp. 373, with illustrations. 
New York City: MeGraw-Hill Book Co., 
Inc., 1942. 

This book is evidently intended 
for students of high school age or 
con- 


lem of earning a living and whose 
stock in trade in every instance is 
pretty largely based on physical or 
mental ability to produce useful 
soods or services. Health, obvi- 
ously, in conditions of modern life, 
greatest consequence— it 
itself in a multitude of 
occupational situations and rela- 
tionships ranging from personal 
appearance, aptitude and well-being 
lo home and work environment. 
All these subjects thoroughly 
explored here, in a readable way. 
The early chapters describe’ the 
fundamental nature and causes of 
disease and the measures which 
over the centuries have been found 
most sensible in combating it. All 
this is by way of introduction. to 
health problems specifically en- 
countered in the oflice and work- 
The etiology, incidence and 
prevention of occupational acci- 
dents and illness are described in 
enough detail for reasonable under- 
standing. In much the same way, 
the concurrent effects of unsatis- 
factory housing, improper use of 
leisure time and faulty nutrition are 
recognized as prolific causes of sub- 
standard physical states, all of 
which may nullify any program of 
health conservation - instituted by 
industry itself. There one or 


is of the 
expresses 


are 


shop. 


are 


two philosophic observations in the 


For example, it 
sufli- 
must 


beginning chapter. 
is stated that health is not a 
cient objective in itself——il 
empower one to do worth while 
things. Actually, good are 
not a necessary function of health 
at all. Every one knows of persons 
physical condition 


deeds 
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NEW BOOKS 
ON 
HEALTH 


who have found themselves capable 
of unusual and outstanding levels 
of human accomplishment, It is of 
the greatest importance that every 
one assume personal responsibility 
for his own physical welfare, but 
it seems unnecessary to confuse this 
picture with standards of  ethies 
and behavior. |. M. Prererson, M.D. 
Children Can Help Themselves 


By Marion Olive Cloth. Pp. 
219. Price, %2.25. Mac- 
millan Company, 


Lerrigo. 
New York: The 
1943. 

This is a stimulating, readable, 
useful, human and thoroughly de- 
lightful book. One = suspects that 
David, the boy whose life history 
forms the backbone of the book 
up to his eleventh vear—imay be the 
author’s son, but the secret is well 
kept if he is. Any parent who 
reads and heeds and = studies and 
refers to this book will be much 
easier on his children, his spouse 
and his friends. It will tend to 
deflate the  overboastful whose 
children’s accomplishments are re- 
counted — far into the night——but it 
will be a helpful stimulus to the 
timid souls who fear that their chil- 
dren may be just a trifle below par. 

The book starts out with a sensi- 
ble chapter on comparing babies 
and how far one may safely do so 

emphasizing that all babies are 
much alike but no two exactly alike, 
notwithstanding proud parents. to 
the contrary! Next comes the intro- 
duction of David, whom we now 
follow at the ages of 1 month, 4 
months, 8 months, 1 vear, 18 
months, 2 vears, 3 vears, 4 vears, 
5 vears, 8 vears and 11 years. In 
the early months, parents are given 
a simple, workable and sensible 
guide to what the normal child 
ought to be able to accomplish with 
respect to eating, sleeping, “gel- 
ting housebroke,” exercise, learning 
about his environment, expressing 
his feelings and emotions. 

In later chapters, as David grows 
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p, additional topies are intro 
uced, such as adventuring safely, 
eveloping socially, care of the 
ceth, keeping clean, sex education 
nd care of the eyes. Sensible ad- 
ice about bad habits which are 
ften overemphasized, such — as 
humb sucking or playing with the 
enitals on the part of young babies, 
hould help the inexperienced par- 
ent. The entire work, in fact, dis- 
plays a sympathetic understanding 
f children and parents without 
vhich it would not have been possi- 
ble to translate the more or less 
complicated findings of the research 
clinies on why babies act like 
human beings growing up. 
W. W. Bauer, M.D. 


Your First Baby 

By Louise Cripps Glemser. Paper. Pp. 
“0. Price, 31.00. New York: A S. Barnes 
md Company, 1945, 

Louise Glemser’s lovely litthe book 
is not a mere manual to refer to in 
times of doubt, though it does con- 
lain most of the answers to the 
doubts and questions of mothers 
both expectant and actual. Com- 
bined with much valuable informa- 
lion is a great deal of what might 
be called “parental philosophy,” ad- 
vice to new parents on attitudes 
that must be adopted toward this 
lirst-born if the family is to be a 
successful one and the child raised 
in the best possible manner. 

The thirty-eight) short chapters, 
none more than a page and a half 
long, take up most of the problems 
facing the mother from several 
months before her child is” born, 
continuing in detail through the 
lirst six months of the child's life, 
and then, in less detail, through the 
second year of life. The fourteen 
“action” photographs of babies seat- 
lcred through the book wiil be the 
envy and despair of all amateur 
paternal camera wielders. At the 
end of the book is an excellent 
Baby Record Book, with all the 
usual headings for the recording of 
ihe baby’s growth, and space for 


pictures. Virginia H. Hove. 





NOTICE 


Books reviewed in this section should be 
dered from booksellers or direet from 
the publishers. They may not be secured 
through HycGeta or the American Medical 
\ssociation, unless published by _ this 
rganization. The following list contains the 
omplete addresses where the publishers 
nentioned in these reviews may be reached: 
VeGraw-Hill Book Company, 330) West 

2nd St... New York City. 
fhe Maemillan Company, 60° Fifth Ave., 

New York City. 
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By DOCTOR 
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verdure, stands a 
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It is early morning. 
entrance of a 
buried in fresh 
group of young 
indicate lively interest. 
versalion is continuous. 

much did you give last time?” 
a young. girl. “Five hundred 
proudly answers a plump- 
with laughing, roguish 


folks. faces 
con- 
“How 


asks 


vralms,’ 
ish blond 
eves 

“Who is last in the line?” 
a youth, running up the steps of 
the entrance. Before him, sedately 
smoothing his mustache and beard, 
an old man stands in line. He 
looks at the young people, recalling 
his own youth. Two soldiers then 
come up. They are sunburnt, mus- 
cular young men, breathing health 
and good cheer. 

But who are these people?) What 
has brought them to this comforta- 
ble on the Leningrad 
highroad? are blood donors. 
Patriots of country, they 
joyfully give their blood to the 
wounded soldiers’ ward. There are 
many of them in the Soviet Union. 
With every passing day their num- 
bers are growing and multiplying. 
In the the doors of the 
donor station open. A lively 
way to various 


asks 


residence 
They 
their 


morning 
noisy 
crowd makes its 
offices, wards are occupied by doc- 
tors and the work goes on smoothly 

with precision, without delay. 
We see emerging from a 
donor Nikolai Alekseyev. 
agronomist and does a 
important job. Nonetheless, he finds 
time month or two regularly 
to give his blood. “Our front and 
hinterland are blood brothers,” says 
“My profession compels me to 
work to the rear, but now my help 
fo men at the front takes 
directly on the battlefield.” 

“Doctor, how can I write the 
army man to whom my blood will 
be transfused?” asks a young girl. 
“I want without fail to wish him 


doctor’s 
He 


very 


oflice 
is an 


every 


he. 


place 


RUSSIA 


KORNILOVA 


Leningrad District, Moscow 


the best of health, new strength.” 
The doctor draws up the text of the 
letler which the young girl is so 
eager to send to the front line 
fighter. 

Here is donor 
a woman in her prime. 
that last winter army 
Svetlov. came after recovering, 
thanks to the fact that her blood 
transfused into him in an 
emergency. 

Near the table where instructions 
are given to donors regarding blood 
giving stands middle aged lawyer 
Sergey Vaslko. Despite the fact that 
he is an extremely busy man, he is 

the most regular 

Regularly, every 
half, Basenko comes to 
station to check up on 
his health and donate 
blood. Despite his fifty-five years, 
he is hale and hearty and in the best 
of spirits. 

Many have their 
blood on numerous occasions. For 

housewife Kira Kudryass, 
has given 21 liters of her 
technical engineer Alexander 
donated 20's kilo- 
grams; draftswoman constructor 
Antonina Nekrasova, age 28, 14 kilo- 
grams, 600 grams; freight 
Peter Dobkov, age 22, donated 
12,900 grams of blood. Donor Bar- 
bara Musatova, a woman employed 
in the watch works, has given blood 
sixty-one times, totaling 28 liters. 
Has this blood donating affected 
their health? Not in the least! They 
restored their blood; many 
even show considerable increase ih 
the blood’s content of hemoglobin. 
For example, donor Nadalhda 
buz, age 46, housewife, with 65 per 
cent hemoglobin blood content, hav- 
ing given blood on eight occasions 
now shows 72 per cent hemoglobin 
content. Nina Sidorova, statistician, 
age 20, donated blood on ten occa- 
sions; hemoglobin content in- 


Helena Fotiyeva— 
It was here 
man Peter 


Was 


blood 
month 
the 
the 
his 


one of 
donors. 
and a 
donor 
state of 


donors given 


example, 
age 48, 
blood: 
Perman, age 


loader 
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Gor- 
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